


£ 
fF 
4 


* 





MODERN. 
HOSPITAL 


— 


Published monthly at 919 North Michigan, Chicago, Ill., by The Modern Hospital Publishing Co., Inc. Entered 
as second-class matter October 1, 1918, at the Post Office at Chicago, Ill., under the act of March 3, 1879. 


Copyright, 1931, by THE MODERN HOSPITAL PUBLISHING CO., Inc. 
Subscription—United States, $3.00; Canada, $3.50; Foreign, $4.00. 





uLr 


f 


ity 


READY-MADE DRESSINGS 


The First Complete Line 


*No. 50 (8 x 4) Surgical 
Sponges 

No. 40 (4 x 4) Surgical 
Sponges 


*12 x 16 Combination 
Pads 
30 x 8 Combination Pads 
Combination Rolls 


*No. 30 (Pointed) Surgical 
Sponges *O. B. Pads 


*No. 20 (3 x 3) Surgical 
Sponges 

*No. 10 (2 x 2) Surgical 
Sponges 


*36x8 A.B. D. Packs 
*18x 4A. B.D. Packs 
*12x2 A.B. D. Packs 
*12%12A. B. D. Packs 
*8x8 A. B. D. Packs 
*4x4A.B. D. Packs 
*4" «3 yd. A. B. D. Rolls 
*9” « 2 yd. A. B. D. Rolls 
*1" x1¥evd.A.B.D.Rolls 


*Kotex 

Ready-Cut Adhesive 

Sliced Bandage Rolls 

Bandages 

Plaster Bandages 

Celluwipes 

Selvage Gauze 

Ready-Cut Gauze 

Ready-Cut Cellucotton 
Absorbent Wadding 

Dressing Rolls 

Ready-Cut Dressing 
Rolls 


*The dressings starred above are in accordance with 
the list of dressings recommended by the American 
College of Surgeons 


Celluwipes offer 
economy and convenience 


Like all of the twenty-nine dressings in the 
complete Curity Ready-Made line, Cellu- 
wipes simplify dressings practice, save 
time, eliminate waste ... These convenient, 
ready-made mouth wipes are made of 
specially processed Cellucotton Absorbent 
Wadding, providing both great absorbency 
and utmost comfort for the patient. They 
are packed in neat, 
bedside size boxes. 
Send for samples 
of the new Curity 


Ready-Made Dressings. These and the Curity 
Ready-Made Dressings Manual will be sent 
free to any hospital executives desiring to 
study the practical application of this new 
development in their hospitals. Write today. 
Lewis Manufacturing Co., Division of The 
Kendall Company, Walpole, Massachusetts. 
Lewis Manufacturing Co. of Canada, Ltd., 
Head Office and 
Warehouse at 96 
Spadina Avenue, 
Toronto. 
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Patients and Policies—Next Steps in 


Hospital 


Progress 


By S. S. GOLDWATER, M.D. 


Hospital Consultant, New York City 


E ARE all familiar with the keynote 
\ / \ / speaker at a state or local hospital con- 
vention who, after rambling over the 
field of hospital administration and touching 
upon a hundred subjects without greatly illumi- 
nating any of them, concludes his remarks by 
suddenly throwing aside all reserve and revealing 
the profound truth that the patient is the hospi- 
tal’s chief concern. No longer need hospitals won- 
der what they are here for. The goal of hospital 
service has been defined so clearly that henceforth 
the task of the hospital navigator is merely to 
steer straight toward a brilliant beckoning star. 
This, at all events (to judge by his manner), is 
what the orator seems to be thinking as he com- 
placently resumes his seat. 
It is as if a guide who had undertaken to lead 
a party of explorers to the top of Mt. Everest 
waved his hand in the direction of the mysterious 
mountain, its summit shrouded in mist, and said, 
“There, gentlemen, is your goal; nothing remains 
but to attain it,” and withdrew without indicating 
which of a hundred paths starting from the foot 
of the mountain was the safe and proper one. For 
suppose we agree thaf the patient is the hospital’s 
chief concern; there are as many ways of being 
concerned about a patient as there are footpaths 
on a mountainside. Granted that each of these 





ways has a meaning, that each may be followed 
to some purpose, not all lead to a sufficiently 
profitable end. The problem of the hospital ad- 
ministrator is to examine, to appraise and eventu- 
ally to combine all possible forms of appropriate 
service into the firm fabric of efficient adminis- 
tration. 


How Different Hospitals See the Patient 


Reader, have you ever looked through a hospital! 
report? I do not mean the report of a famous New 
England institution which has a passion for confes- 
sion and which once a year through the frank 
utterances of its department heads reveals its 
problems and puzzlements, its failures and frus- 
trations, its errors and its “shame,” and yet cou- 
rageously pushes forward, ever hopeful of im- 
provement. I mean reports of a commoner kind, 
in which the patient is accepted as the hospital’s 
chief concern but is considered from a special 
viewpoint. From report to report the aims of hos- 
pitals seem to change, and the patient becomes in 
turn a unit of production in a health factory; a 
needy person fulfilling the Biblical prophecy of 
the everlasting presence of the poor; a well-to-do 
customer whose patronage, if wisely managed, 
may be made to yield a profit in dollars and cents; 
the subject and, with good luck, the survivor of a 
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dangerous surgical operation; an experimental 
animal rather than a spiritually significant human 
being; a “compensation case” involving problems 
arising out of the new industrial order; a member 
of the depressed and harassed white collar fra- 
ternity. 

Take the hospital that year after year reckons 
its progress solely by the increase in the number 
of its patients; the greater the number of patients 
treated the prouder the institution’s boast of work 
accomplished. A hospital board that knows no 
value but quantity needs to be taught that clinical 
practices vary in method and result. It would be 
a salutary exercise for the members of any hos- 
pital board to visit at least one other hospital 
every year, the hospital to be chosen by a well 
informed impartial critic. For trustees who are 
intent upon quantity production and low cost I 
would choose as an object lesson a hospital that 
stresses scientific resources and methods or one 
noted for the generosity of its nursing service, in 
the hope that new and fruitful ambitions might 
spring from such contacts. 

I have emphasized the attitude of trustees be- 
cause the trustees of a hospital are in theory at 
least its policy making body. In matters of daily 
routine hospitals are apt to follow the predilec- 
tions of superintendents rather than the formal 
enactments of trustees. From hour to hour the 
affairs of the hospital are in the hands of its 
executive officer, and no hospital can do a really 
good job whose superintendent is not vigorous, 
well informed, sympathetic, unselfish and an 
enemy of make-believe. “ 


Are Congratulations in Order? 


A conscientious superintendent may derive 
some satisfaction from the knowledge that he 
has been able to carry on the hospital’s work 
for a year without exceeding his budgetary al- 
lowance, but he will not boast of this if he knows 
that he has deprived patients of necessary care 
and has paid starvation wages to his subordinates. 
It may be the function of the superintendent to 
transmit to the board a staff report that claims 
an exceptionally high rate of cures, but the candid 
superintendent will not hesitate to add, if the 
circumstances warrant, that the genuineness of 
these claims must remain in doubt as long as the 
hospital fails to include in its program an ade- 
quate follow up system. 

A hospital may report for a given period a 
striking increase in the number of major surgical 
operations performed, but the superintendent will 
derive no particular satisfaction from this an- 
nouncement if he has reason to believe that cer- 
tain members of the staff are so eager to amass 
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imposing surgical statistics that their operative 
indications are not invariably sound or for the best 
interests of the patient. 

Every hospital has its virtues, its faults and 
its hobbies. Thus a hospital may be ready to go 
to any trouble and expense to carry through to 
an interesting conclusion a case that has peculiar 
scientific interest but may be only too eager to 
discharge a patient whose condition lacks scien- 
tific appeal, for what sex appeal is to the motion 
picture producer, scientific appeal is to many hos- 
pitals. Another hospital may open its doors wide 
to patients of a certain race or religion and dis- 
courage applications from those who are less con- 
genial to its superintendent or its staff. In some of 
these attitudes a hospital does not command the 
respect or invite the applause of a lover of fair play. 


The Problem Demands Continuous Effort 


An awakened understanding of aspects of ill- 
ness that clinicians had previously ignored led 
during the past two decades of the present cen- 
tury to the creation by many hospitals of social 
service departments. From modest beginnings the 
social service division has developed into a for- 
midable, highly specialized organization upon 
which both clinicians and hospital administrators 
lean heavily, rather too heavily in some instances. 
Hospitals had obviously been guilty of a serious 
sin of omission, hence confession, penitence and 
a new and improved line of conduct were all in 
order. Having achieved this, many hospitals once 
more resumed an air of easy assurance, as if 
perfection had now been achieved. To assume 
that a hospital can perfect its organization and 
complete its task by the simple expedient of ap- 
pointing a social service worker is to assume more 
than the facts warrant. One may admit that no 
hospital can fully meet its responsibilities which 
does not approach its patients from the point of 
view that social service particularly emphasizes, 
and yet be unwilling to accept the creation of a 
social service department as a cure-all for admin- 
istrative defects and clinical deficiencies. 

There was a time when nearly everybody looked 
upon hospitals with suspicion. In a Manchurian 
city medical missionaries for a long time had 
difficulty in persuading the sick to enter the local 
European hospital because of a widespread belief 
that the hospital was part of a malicious con- 
spiracy of “foreign devils” to use the spirits of 
dead Chinamen to drive the engines of the new 
railway (a beautiful example of belief in the 
power of mind over matter). In our own country 
superstitious fears as well as entirely rational ob- 
jections to hospitals are encountered, but the 
steady growth of hospitals during the past twenty 
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years is sufficient evidence of increasing public 
confidence in them. 

Of two hospitals in the same neighborhood one 
may constantly have a waiting list while the other 
has vacant beds. The difference may correspond 
to differences in the reputation of the two insti- 
tutions or it may merely mean that the less fre- 
quented hospital has a relatively weak staff 
organization. When a hospital lacks ward patients 
an inquiry into the origin of such ward material 
as it has will often point the way to greater public 
usefulness. A study made by a large hospital in 
an Eastern city showed that 75 per cent of its 
ward patients applied to the hospital at the sug- 
gestion of members of the hospital staff and other 
physicians. Another hospital found that 50 per 
cent of its ward patients were referred either 
by unattached family physicians or by members 
of its own staff; that 25 per cent of the whole 
number, underestimating the gravity of their ail- 
ments, originally sought relief in the out-patient 
department, and that the remaining 25 per cent 
sought hospital care without guidance or sponsor- 
ship. 

Every hospital has its list of undesirables, 
groups that are rigidly excluded in conformity 
with a predetermined hospital policy or admitted 
patients of whom the hospital seeks to rid itself 
at the first opportunity by discharge or transfer. 
If a hospital lacks facilities for the special treat- 
ment that a patient requires, the rejection of the 
case is logical but from the standpoint of com- 
munity service the incident cannot properly be 
considered closed until it has been shown that the 
absence of facilities is not due to mere indifference 
or to downright administrative incompetence. 
Considerations of public health or of public wel- 
fare may place upon a hospital the duty of caring 
temporarily for a case of tuberculosis, a mentally 
disturbed patient, a paralytic, a woman in labor 
or an infant with measles, for whom the hospital 
lacks satisfactory permanent accommodations. In 
dealing with varied clinical material and in han- 
dling emergencies, a large hospital with a com- 
prehensive clinical organization possesses obvious 
advantages over small institutions which are gen- 
eral hospitals in name only. 


Answering a Criticism 


Critics of hospitals have repeatedly pointed out 
that hospital patients nowdays include both priv- 
ileged and underprivileged classes, and the exist- 
ence of conditions that bear heavily upon certain 
social and clinical groups is frankly conceded by 
hospitals. But the story of hospital administra- 
tion in the United States is by no means one of 
failure all along the line, and it is pertinent to 
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inquire how hospital service has actually been 
improved in the past, by what means and in what 
directions it is being developed at present and 
what neglected opportunities remain open. 

Progress in the care of hospital patients pro- 
ceeds along two distinct lines, one touching the 
care of the individual patient, the second related 
to the needs of the community as a whole. In the 
care of individual patients hospitals during the 
last twenty years have earned an imposing array 
of credits, the result chiefly of successful re- 
searches in clinical and laboratory medicine, of 
nursing education, of social science, of psychiatry, 
of a rising tide of philanthropic gifts and of 
hospital administration proper. 


How Hospitals Have Progressed 


As evidence of their progress American hos- 
pitals can point to numerous improvements in the 
technique of hospital planning and arrangement 
(the substitution of smaller for larger wards is 
cited as an example), to the recognition of social 
and industrial backgrounds as factors in the cau- 
sation of disease, to the follow up system which 
provides a corrective for incomplete clinical work 
and for mistaken clinical assumptions, to the 
development of the appointment system in out- 
patient departments, to improvements in nursing 
technique, to the substitution of seasoned graduate 
nurses for immature students, to advances in 
practical dietetics, to the acceptance of occupa- 
tional therapy as a hospital function, to partially 
successful efforts to reconcile hospital charges 
with the financial resources of patients, to the 
improvement of clinical records, to stricter con- 
trol of the work of interns, to the employment of 
new and valuable diagnostic tests and to purpose- 
ful experimentation with group medical practice. 
American hospital administration is still far from 
perfect, but who can deny that valuable ground 
has been won when the record shows improve- 
ments of so many kinds bearing directly on the 
comfort and welfare of patients? 

Unfortunately corresponding progress has not 
been achieved in the organization of hospital work 
from the community standpoint. The energy that 
has gone into hospital development in recent years 
has been almost entirely the energy of specialists 
striving for the improvement of particular phases 
of hospital service. What is needed now is an 
attack upon the hospital problem of the com- 
munity as a whole. While comprehensive com- 
munity planning is as yet almost unknown it can- 
not be far off, for the community survey—the 
natural and necessary forerunner of community 
planning and organization—is now being freely 
employed. A gap remains to be bridged between 
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the knowledge and the ideals of informed and 
socially minded individuals or groups and the 
practical programs of powerful politicians and 
wealthy philanthropists, for while to the former 
the defects of hospital organization are patent, 
the latter, who actually control the situation, can- 
not or do not choose to see these defects. The 
day may not be far off when the people will de- 
mand that hospital work and medical activities 
in general be organized in a manner that will 
ensure adequate care to all. Already a steady 
stream of protests against existing deficiencies is 
making its appearance in popular magazines and 
in the daily press. 

Dr. Nicholas Murray Butler, president, Colum- 
bia University, who can hardly be classified as a 
radical, recently named social insurance as a 
pressing American need, and bestowed upon sick- 
ness insurance in particular (not necessarily the 
compulsory variety known to Germany and Eng- 
land) a publicist’s blessing. The advocates of 
state medicine will extract comfort from Doctor 
Butler’s utterance, despite its qualifying clauses. 
The wise course for those who are alarmed by 
the prospect of state medicine is to urge hospitals 
to organize district hospital councils as a means of 
adapting their program to community needs. 


Plenty of Scope for Further Efforts 


The foundations of community hospital service 
have been securely laid and much of the necessary 
superstructure has already been erected, but es- 
sential elements are lacking for the completion of 
a stable edifice. For the chronic and the con- 
valescent as well as for the acutely sick suitable 
provision must be made. The stern realities of 
cost must be faced—cost to the hospitals and cost 
to the patients—and here hospitals have first to 
inform themselves by better methods of account- 
ing and then to communicate their findings in an 
intelligible manner to the public. Duplication of 
effort and extravagance of every kind must be 
avoided. It remains to be seen whether, by pri- 
vate effort supplemented by such slender state 
aid as private hospitals are already accustomed 
to or as may be obtainable without unduly de- 
priving physicians and voluntary hospitals of 
their freedom, satisfactory hospital care can be 
brought within the reach of all. Unless the dis- 
tinction between privileged and underprivileged 
patients can be wiped out (and let us not forget 
that the rich and, always excepting certain 
neglected clinical groups, the very poor both be- 
long to the privileged hospital class), the demand 
for a widespread system of state medicine may 
soon have to be faced in the sphere of practical 
politics. 
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“Mediocrity” in Hospital Standards 
Deplored by Physician 


That present efforts at hospital standardization 
have attained to a fairly satisfactory level of me- 
diocrity for hospitals, is the opinion held by Dr. 
Henry A. Christian, Hersey professor of the the- 
ory and practice of physic, Harvard University 
Medical School, and expressed by him in a paper 
read at the annual congress on Medical Education, 
Medical Licensure and Hospitals. 

A few, often perfunctory, changes in past prac- 
tices of a hospital now will secure for it a Class A 
rating, Doctor Christian feels. “The very poor 
hospitals have been forced to improve and this is 
the only real good that has resulted from all the 
work of those organizations that have been con- 
cerned in the classificationary rating of hospi- 
tals,” he says. “Many institutions, instead of re- 
ceiving vigorous stimulation to betterment, are 
at the present time basking in the calm complacency 
of class-A-dom.” 

Concerning a more rigid rating for hospitals, 
Doctor Christian has this to say: “The type of 
hospital in which it is safe to be sick, if equipped 
with modern means of diagnosis and treatment, 
should be rated, let us say, B, with the possibility 
of becoming A when these requirements are met 
in a superlative way. For a long time to come 
there should be many more Class B than Class A 
hospitals. In addition to such B and A hospitals, 
there should be recognized another type of hos- 
pital, a teaching hospital. Such a hospital should 
have all that is needed to be a Class A hospital, 
and in addition some of the staff should be teach- 
ers in the broad sense of the word as guides in 
learning.” 





Sunday Movies in Edinburgh 
Benefit Royal Infirmary 


The practice followed by the movie theater own- 
ers of London in giving a percentage of their 
Sunday proceeds to charity was emulated recently 
in Edinburgh, Scotland, when the magistrates of 
that city gave permission for the movie theaters 
to remain open for three Sundays for the benefit 
of the Edinburgh Royal Infirmary. 

The ordinary program was provided, except 
that no comedy films were shown, and in every 
case one short Biblical subject was included. 
Eleven thousand persons went to the cinemas on 
the first Sunday, and long queues waited, in spite 
of falling snow and cold and damp conditions 
underfoot. 
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The Alameda County Plan—Twelve 
Years of Vital Progress 


By B. W. BLACK, MD. 


Medical Director of Alameda County, Oakland, Calif. 


County Institutions Commission in 1917. 

To the commission was delegated the re- 
sponsibility for the handling of the indigent sick 
under a progressive unified system covering the 
operation of its hospitals in full cooperation with 
the various welfare agencies. With the appoint- 
ment of this commission there was launched a 
community experiment of unusual significance in 
the hospital world which has been watched with a 
great deal of interest.’ 

With its 172 square miles of territory and a 
population of about one-half million persons, Ala- 
meda County occupies the greater portion of the 
shores on the east side of San Francisco Bay, en- 
croaching towards the hills to the east, south and 
southeast. In this territory are the larger cities 
of the county, including Berkeley with a popula- 
tion of about 80,000; Oakland with a population 
of just less than 300,000 citizens; Alameda with 
34,000 citizens, and the smaller communities of 
Albany, Emeryville, Piedmont, San Leandro and 
Hayward. From the bay the county stretches 
across the hills to the Livermore Valley, a distance 
of about forty miles, and incorporates a large rural 


A LAMEDA County, California, established its 





1THE MopERN Hospitat published articles concerning the Alameda 
County plan in its issue of June, 1927. To this issue the reader is 
referred for a more complete study of the plan and its development. 
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The largest unit of Alameda County’s hospital group is Highland Hospital, Oakland. 


district of small villages and country homes. 
Truck farms, poultry, fruit, dairy and stock rais- 
ing are important agricultural activities in the 
rural sections, with industries common to the more 
populous area. 

Serving this territory, in addition to the large 
institutions included in the county hospital plan, 
are health centers that have been established in 
nine communities in the county, each of which is 
operated under a local board of control. The county 
supplies through taxes a substantial part of the 
budget for the health centers. A little more than 
a year ago, a central board of control known as 
the Alameda County Health Center Board was set 
up by the board of supervisors, with members from 
each of the local health center boards, whose pur- 
pose it was to coordinate and correlate these activi- 
ties and to establish certain standards of operation. 
The medical director of the county who, by virtue 
of his appointment, serves as executive officer of 
the County Institutions Commission and who is 
in charge of all the county hospitals, also serves 
this health center board in a similar capacity. 

The health centers serve the county as out- 
patient clinics, and through them patients are ad- 
mitted to the county hospitals. The County Insti- 
tutions Commission has adopted a written policy 
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covering eligibility under the California indigency 
law. These eligibility rules are in the hands of the 
health centers, and under these regulations the 
health centers are permitted to admit patients to 
the county hospitals, the control remaining in the 
hands of the administration of the county hospi- 
tals. Recently a survey was made covering the 
health and hospital activities of this county by an 
officer of the United States Public Health Service. 
A report submitted recommends that these health 
centers, as well as other health activities, shall be 
taken over officially by the county and operated 
through the same commission that now operates 
the hospitals. This plan is receiving the favorable 
attention of the county government and other 
interested agencies. 

The Alameda County hospitals are primarily 
operated for the care of the indigent sick and the 
aged infirm, as required of all counties under the 
state indigency act. As a preliminary for admis- 
sion, an investigation must be made by a trained 
worker to determine whether the patient (a) is a 
resident of the county; (b) is sufficiently ill to're- 
quire hospital care or is unable to support himself 
because of infirmities, and (c) has assets insuffi- 
cient to provide the necessities for his family and 
to pay for the care required in the hospital. Eligi- 
bility is determined after the consideration of each 
case as a separate problem. It depends not only on 
the income and resources, but also on the necessary 
outgo in the family and on the type of care needed. 
The expense of handling such care elsewhere and 
the necessity for immediate arrangement for such 
care must also be considered. In general, cases 


accepted as eligible are those for which private 
care cannot possibly be provided and the family 
still continue to have the necessities of life. These 
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regulations apply to admissions in all of the county 
hospitals except as they apply to the admissions of 
communicable diseases and of cases charged with 
being insane. 

When cases are referred to the Highland Hos- 
pital, Oakland, suffering with communicable dis- 
eases, admission is granted without regard to the 
eligibility regulations. A charge of $6.50 a day is 
made against cases occupying beds in the com- 
municable disease wards. After admission these 
cases are investigated if the question of indigency 
is raised, and if such patients are found to be un- 
able to pay the regular daily cost, the board of 
supervisors may, upon the recommendation of the 
medical director, cancel the bill wholly or in part. 
No charge is made for professional services pro- 
vided. In the psychopathic ward a charge of $7.50 
a day is made, and an additional charge of $10.00 
a patient to provide the payment for physicians 
appointed by the court who examine the patient. 
The same regulations governing indigency apply 
on the psychopathic ward, so that a patient found 
to be unable to pay may have the account cancelled 
by the board of supervisors upon the recommenda- 
tion of the medical director. 

A patient who may desire to be admitted to any 
of the county hospitals presents himself, or else 
contact is made by the family with the health cen- 
ter in the community where he resides. The health 
center, through trained social workers, makes the 
necessary investigation, obtains an examination 
from a physician connected with the health center 
or the patient’s own private physician or through 
a physician employed by the county, to determine 
the type of medical care required and the necessity 
for hospital admission. A careful scrutiny is made 
of the income of the applicant, the size of the fam- 


Children seeking 
health receive the 
best of care at Del 
Valle Farm, oper- 
ated by Alameda 
County as a health 
preventorium. Here 
we see a group of 
young patients tak- 
ing a sun bath on the 
porch of one of the 
cottages. 
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ily and the necessary budget required for necessi- 
ties for the family, together with full consideration 
of the type of medical service found to be neces- 
sary. If the prospective patient is found eligible, 
the health center concerned may admit the patient 
to the county hospital, usually Highland Hospital, 
for diagnostic study, classification and further dis- 
position. The social service department at High- 
land Hospital, representing the medical director, 
may scrutinize any admission to determine that 
the standards of eligibility are maintained. Ordi- 
narily admissions from the health centers are ac- 
cepted without question, since the institutions and 
the health centers cooperate closely. 

Cases suffering with tuberculosis, when county 
care is given, are admitted to Fairmont Hospital, 
San Leandro, for a period of observation and for 
diagnosis. The time required for this study is 
usually not less than two weeks, after which the 
patient is then classified, and the treatment 
planned. If a patient is found to be of the acute 
type with a minimal pulmonary involvement, and 
if it is thought that he will likely respond readily to 
treatment, with cure as a favorable prospect, he 
is transferred to the Arroyo Sanatorium, Liver- 
more. If, on the other hand, he is far advanced, 
with extensive lesions, and the disease is found to 
be chronic in nature, he is retained at Fairmont 
Hospital and placed under treatment in the tuber- 


This panoramic view shows the beautiful location of Arroyo Sanatorium at the upper left and Del Valle Farm 
at the lower left of the picture. 
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culosis wards there. It is not uncommon for cases 
to be admitted to Highland Hospital under a dif- 
ferent diagnosis. If, during the course of study, 
tuberculosis of the pulmonary type is found, the 
cases are transferred to Fairmont Hospital. 

The visiting staff of the county hospitals ordi- 
narily is appointed to serve Highland and Fair- 
mont. A number of physicians whose services are 
especially needed from the visiting staff also make 
periodic visits to the Arroyo Sanatorium and Del 
Valle Farm. There are some ninety-five physicians, 
representing the entire profession in the East Bay 
region, who serve the county hospitals as a visiting 
staff. Members of the visiting staff are appointed 
by the County Institutions Commission, and serve 
for a period of one calendar year. The physician 
who desires appointment makes a formal applica- 
tion in which he states his qualifications and the 
department in which he desires to serve. His appli- 
cation is referred to the head of the department on 
the visiting staff, who is requested to make appro- 
priate recommendations in the premises. The ap- 
plication is returned to the medical director, who 
refers it to the County Institutions Commission 
with his recommendation. If the application has 
received favor, the commission makes the appoint- 
ment according to the application presented. 

A careful record is made of the attendance of 
all members of the visiting staff, and periodic re- 
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ports are received from the responsible heads of 
the service concerning the efficiency of the work 
and the interest and enthusiasm displayed by the 
members of the staff. If the record made during 
the year does not justify reappointment, the physi- 
cian is not included in the list of those appointed 
for the coming calendar year. Those whose serv- 
ices merit a renewal of the appointment are sent 
cards indicating that they are to serve the county 
during the calendar year immediately following. 
This arrangement permits a reasonable control of 
the activities of members of the visiting staff and 
it also permits the physician to conclude his serv- 
ices at the end of any year without embarrassment. 
Every facility is made available to the physicians 
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staff to serve both in the acute and chronic hospi- 
tals. Staff meetings, ward walks, seminars and 
colloquia are held at frequent intervals, but each 
Friday morning is devoted almost entirely to these 
activities as a teaching function for the benefit of 
the entire staff of all the county hospitals. 
Eighteen interns serve Highland Hospital, and 
six interns are assigned to Fairmont Hospital. A 
rotating service permits each intern to serve three 
months in the chronic hospital and nine months 
through the various services in the acute institu- 
tion. In both Highland and Fairmont Hospitals the 
assistant superintendent is an older physician who 
serves permanently and carries out the duties hav- 
ing to do with medical administration and the 


Case discussion under the supervision of a staff physician is part of the intern training at Highland Hospital. 


who attend the patients in the county hospitals to 
make their services satisfactory and to permit the 
highest type of treatment to be given. 

The work of the staff is divided into the depart- 
ment of surgery, to include the specialized surgical 
branches, the department of medicine, to include 
the specialized departments, and the department of 
obstetrics and gynecology. 

Each department of the visiting staff is super- 
vised by physicians who are designated as chiefs 
of the department. The services coming under each 
department are also in charge of responsible 
physicians to supervise that work. Junior men 
are assigned to handle the detail work at Fairmont, 
but they serve under the supervision of the seniors 
assigned. A system of rotation permits the entire 


duties ordinarily assumed by the resident physi- 
cian. In addition to these interns and physicians 
there are three house officers who are second year 
interns serving at Highland Hospital, and two 
house officers serving at Fairmont Hospital. They 
occupy the position and assume the responsibilities 
of assistant resident physicians, assume definite 
supervision of the detailed work of the interns, 
demonstrate technical procedures and otherwise 
assist in the handling of patients in the hospitals. 
A dental intern serves both at Fairmont and High- 
land Hospitals, working in exactly the same gen- 
eral capacity with the same general relationship 
as do the medical interns. The term of service is 
for a period of one year, commencing as of July 1. 
House officers ordinarily are appointed from the 
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These children are leading the healthful outdoor life that is part of the treatment provided at Del Valle Farm. 
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Fair- 


mont Hospital, San Leandro, for convalescent and chronic cases, is shown in the lower picture. 


intern staff on a basis of general fitness for the 
second year’s internship and as a result of the rec- 
ord made while serving in the junior capacity. 
The medical staff at Arroyo Sanatorium consists 
of a physician superintendent, who is also respon- 
sible for the care and treatment of all patients. He 
also assumes the administrative responsibility of 
the institution. Aiding him are a resident physi- 
cian and two assistants, who devote their entire 
time to the work in the sanatorium. The staff 
assumes the care and medical supervision of the 
children at Del Valle Farm, which is well located 
adjacent to the Arroyo Sanatorium, and makes 
such supervision an easy accomplishment. Mem- 
bers of the visiting staff as may be required go to 
the Arroyo Sanatorium after arrangements are 
made that will require of the visiting physician as 
little sacrifice of time and travel as may be con- 
sistent with the necessities. More commonly, cases 
requiring care that might not be properly available 
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at the Arroyo Sanatorium or Del Valle Farm are 
transferred to Highland Hospital where operative 
measures or other treatment may be instituted. 

Interns or house officers may be assigned to 
Arroyo Sanatorium for a special year in the study 
of tuberculosis should it develop that the young 
physician is especially interested in that specialty 
and desires to devote his entire professional life 
to that study. For this arrangement to be made it 
is required that he shall have already completed a 
year of rotating internship and one year as house 
officer ; or else he must present an experience com- 
parable before taking up this special work. The 
superintendent at the Arroyo Sanatorium is a 
trained specialist in tuberculosis. He serves also 
as a consultant to the staff that has supervision 
over the patient suffering with tuberculosis at the 
Fairmont Hospital. Such an arrangement permits 
the most complete and intimate coordination be- 
tween Arroyo Sanatorium and the other hospitals. 
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An emergency service is maintained at Highland 
Hospital as a branch of the Oakland Receiving 
Hospital, which is operated under county control, 
but not under control of the County Institutions 
Commission. This service receives emergency 
patients from all parts of the county, but more 
particularly does it serve the city of Oakland and 
near-by communities. An average of about ten 
patients a day are handled in this service, and usu- 
ally represent the severest type of injuries. Such 
cages are accepted without regard to eligibility for 
emergency care only, and are discharged by ref- 
erence to their family physician, to be admitted to 
another hospital for such care as may be required. 


A Yeavr’s Record 


During the last year there was admitted to 
Highland Hospital a total of 8,795 cases. In addi- 
tion to this number, more than 3,000 emergency 
cases were handled in the emergency department 
alone. Of this number a recovery was reported in 
3,000 cases, improved 3,900 cases, unimproved 
1,100 cases. Births reported numbered 503. There 
were performed 293 autopsies, which represented 
54.15 per cent. With its 350 beds in operation, 
Highland Hospital admitted an average of three 
patients a bed during each month of the year, and 
the average stay of the patient in the hospital was 
less than nine days. 

Fairmont Hospital became of the greatest im- 
portance in connection with the plan because of its 
ability to handle the cases when they were ready 
for disposition at Highland. The acute care at 
Highland was given at a cost of about $5 a day, 
while convalescent care and the care of chronic 
cases were provided at a cost of less than one-third 
of this amount. Arroyo Sanatorium discharged 
during the year 178 patients, and maintained 
throughout the year an average daily attendance 
of the same number, which represents a complete 
turnover in that institution during the year. The 
cost averaged at the Arroyo Sanatorium $2.35 a 
day. The children of Del Valle Farm remain there 
on an average of some five and one-half months, 
and are maintained at a little more than $1.30 a 
day. More than 800 cases have been graduated 
from Del Valle Farm since its opening. 

These four institutions maintained by Alameda 
County are operated directly under the supervision 
of the medical director, who serves as the executive 
of the County Institutions Commission. He also 
serves as superintendent of Highland Hospital. 
Through his office the standards for the admission 
of patients are made uniform; cost accounting in 
its detail for the four institutions is uniformly 
handled; patients are discharged through central 
control with little duplication of effort. Such an 
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arrangement permits the elimination of unneces- 
sary activities that may be carried out by one 
organization for all of the institutions. This plan 
of administration permits a standardized efficient 
service to the patient at a reasonable cost. The 
average cost per patient when the four institutions 
are considered as one unit is less than $2.50 a day, 
which includes all expense for the operation and 
maintenance for the four hospitals, but does not 
include original capital outlay, cost of deprecia- 
tion, or interest on investment. 

For a period of more than twelve years Alameda 
County has devoted itself to this plan for caring 
for indigent illness, and after this period of time 
there is a distinct feeling that the plan has justified 
its adoption. Each hospital, designed primarily 
for a special purpose, is carrying out that purpose 
reasonably well. The patients for whom these 
institutions are maintained are being well treated 
and at a reasonable cost to the taxpayer without 
interference prompted by personal interests or am- 
bitions. 





Sterilizing Tubing Used for Enemas 
and Irrigations 


Apparently any method of washing rubber tub- 
ing used for enemas and irrigations may be used 
provided it is followed by boiling for three min- 
utes, according to the results of an experiment 
conducted in the department of nursing educa- 
tion, Teachers College, Columbia University, and 
reported in the Nursing Education Bulletin. The 
experiment further proved that the boiling may 
be reduced to two minutes, if “forced flush” cleans- 
ing is used, but that the simplest method is wash- 
ing the tubing at the tap until the water runs clean 
and then boiling it for three minutes. 

The method of procedure in making the experi- 
ment was as follows: One hundred and fifty short 
pieces of tubing were contaminated with staphy- 
lococcus and coli, allowed to dry for ten minutes 
and then washed or flushed in various ways—with 
warm water and water at tap temperature, with 
soap, without soap, and by using a “forced flush” 
which was secured by attaching a small diameter 
nozzle to the faucet. After washing, the tubing 
was boiled, the time varying from one to ten min- 
utes. The results were tested by taking swabs or 
samples from the insides of the rubber tubes and 
by soaking the tubes in sterile broth and using 
samples of the broth. The test samples were inoc- 
ulated in dextrose broth to see if staphylococcus 
organisms survived and into lactose neutral red 
broth to see if the coli organisms were still alive. 
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Should the Social Worker Collect 


Fees and Make Credits? 


By IDA M. CANNON 


Chief of Social Service, Massachusetts General Hospital, Boston 


make credits in the out-patient department? 

In answer to this question, I should like 

to present some reasons for the present confusion 

in thought on this subject. Medical social service, 

although twenty-five years old, as a movement is 

still in process of growth. Its functions are not 

wholly clear and many aspects of organization are 

not well defined. Its years of development coin- 

cide with the tremendous increase of dispensaries 
and out-patient departments in this country. 

Dispensary management is in the process of 
standardization. In our large institutions espe- 
cially, we are beginning to realize that we are 
evolving new types of personnel. Out-patient de- 
partments are opening up new professional oppor- 
tunities to the physician administrator and the 
nurse administrator. In the same way, it seems 
to me that it is beginning to show opportunities 
for the social worker as a part of the administra- 
tive staff. 

Now when nurses or doctors assume adminis- 
trative duties in the larger out-patient depart- 
ments, everyone understands that they are not 
performing the primary functions of their pro- 
fessions of nursing or medicine. Possessing execu- 
tive ability they choose to accept executive posi- 
tions in which their professional knowledge is 
valuable but is not applied directly to the treat- 
ment of patients. But when the social worker has 
been called upon to carry administrative func- 
tions, there has not been so clear a distinction 
between her executive and clinical responsibilities. 


Sm the social worker collect fees and 


Burdened With Responsibilities 


The social worker can be found in many places 
overladen with a confusion of responsibilities for 
admitting patients, determining rates for various 
charges and acting as the source of information 
to social agencies sending patients to the dis- 
pensaries. Aside from all this, she is called upon 
to carry responsibilities in the social service de- 
partment. Now, according to the minimum stand- 
ards of the American Association of Hospital 
Social Workers and the American College of Sur- 


geons, the primary responsibility of the social 
service department is social case work. This is 
analogous to nursing for nurses and treatment of 
patients for physicians. 

We are, of course, ready to grant that there is a 
place for social judgment in the admission of 
patients, determining the eligibility for admission 
on an economic basis. But if the social service 
department is responsible for this function, it 
should not thereby become the department’s pri- 
mary function. A recent survey carried out by the 
committee on medical social service of the White 
House Conference on Child Health and Protection, 
indicates that there exists considerable confusion 
in the minds of the hospital social workers them- 
selves on this subject. Many reported that doctors 
and hospital administrators considered the admis- 
sion of patients and the determining of fees the 
chief duty of the social service department. 


AnImportant Next Step 


Many hospital social workers who see the social 
implications of admission and the social case work 
needs of patients believe that both these functions 
should be carried by the social service depart- 
ment. One reason for this is that they, desiring 
to see the patient as a whole, hesitate to separate 
two social considerations of the patient. Another 
reason is that they do not see how surely confu- 
sion of function follows confusion in organization. 

In an out-patient department large enough to 
justify the delegating of nurses or doctors to the 
administrative staff, a social worker could well 
be delegated to administrative duties if the social 
service department is expected to collect fees from 
patients. But such a social worker should be rec- 
ognized as a part of the administrative staff and 
not as a part of the social service department. If 
it were not that confused ideas of function might 
result, the social worker at the admission desk 
could be delegated to that post from the social 
service department. But with our lack of clarity 
in function, it is better, for the present at least, 
to differentiate between the two social functions, 
medical and administrative. When social workers 
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are assigned to the duties of determining the eli- 
gibility of patients for admission, they should be 
a part of the administrative staff and not a part 
of the social service department. 

In a small dispensary where nurse and doctor 
have to perform dual réles of administrative and 
primary professional services, it is suitable to call 
upon a social worker for dual service. But with 
each of these there should be no sacrifice of his 
or her primary professional function. There are 
many so-called social service departments in this 
country in which the collection of fees and the 
admission of patients are the major responsibili- 
ties of the social service department. 

The skillful assignment of personnel to the vari- 
ous departments of a hospital should firmly estab- 
lish lines of authority as they affect function, 
policy and procedure. It should not mean any 
isolation of interest or any difficulty in coopera- 
tive relationships between departments in service 
to patients. Obviously social data gathered at the 
admission desk and important to the social case 
worker should be available if a social case work 
problem is brought to light in the treatment plan 
for the patient. On the other hand, social infor- 
mation secured by the social case worker which is 
important to the admitting officer should be avail- 
able to the administration. 

It would be well if the American Association of 
Hospital Social Workers and the American Col- 
lege of Surgeons could work out some adequate 
tests for the minimum standards they have de- 
clared. This is surely an important next step. 





Survey Is Made of Kentucky’s 
Medical Service 


A “Survey of Medical Service in Kentucky” by 
Dr. J. S. Chambers, director of the university 
clinic, University of Kentucky, and Harry R. Lynn, 
graduate assistant in the department of political 
science, is just off the press, and is an interesting 
outline of existing conditions in the state of Ken- 
tucky, in regard to a shortage of physicians. 

Doctor Chambers and Mr. Lynn have found, in 
studying the personnel of medical service in Ken- 
tucky, that the state is facing a general shortage of 
physicians and that those it still has are unequally 
distributed among the different sections of the 
state. According to this survey there is only one 
physician to every 8,000 people in some rural 
counties in Kentucky. 

It is evident from the survey that certain sections 
of the state for a number of years past have been 
receiving far too few recruits from the medical 
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profession. Another fact brought out in this sur- 
vey is that many points in the state are so remote 
from any sort of hospital that their hospital service 
is practically nonexistent. 

Nurses, technicians, hospitals and laboratories 
have become an integral part of modern medical 
service. Thus, they represent the trends in modern 
medical practice, and as such are necessary. The 
needs of medical service in Kentucky as outlined 
in the survey are, more general practitioners in 
counties and more general hospitals for the rural 
counties. 

The survey is divided into two parts, the first 
dealing with the personnel of medical service such 
as the supply of nurses, doctors and technicians, 
and the second dealing with the facilities of medical 
service such as the supply of hospitals and their 
distribution in Kentucky. It is thorough, clearly 
defined and very readable, and gives an insight 
into existing conditions in order that some remedy 
may be constructed from the facts. 





Boston City Hospital Praised for 
Its Progressiveness 


In the preface to a report on a program for the 
expansion of the Boston City Hospital, prepared 
by Dr. S. S. Goldwater, consultant, New York 
City, after a survey of the institution and an ex- 
amination of plans prepared by James H. Ritchie 
and his associates, architects and engineers, Bos- 
ton, under the direction of Dr. John J. Dowling, 
superintendent and medical director of the hos- 
pital, Doctor Goldwater refers to the city hospital 
in the following terms: 

“It is commonly believed that community hos- 
pitals that are under private management are usu- 
ally the pacemakers and that hospitals directed by 
public officials often trail behind in American hos- 
pital administration, and in a broad sense this is 
true. But no well informed commentator on hos- 
pital affairs would care to support this view with- 
out citing the Boston City Hospital as an excep- 
tion to the rule. In its clinical standards, in the 
character of its scientific work and in its stand- 
ards of administration, the Boston City Hospi- 
tal presents characteristics which place it on a 
par with the most progressive privately managed 
hospitals ; indeed, insofar as its clinical and labo- 
ratory investigations are concerned, the hospital 
takes rank with famous institutions that are 
specifically dedicated to medical teaching.” 

Doctor Goldwater’s survey was undertaken at 
the request of the trustees of the Boston City Hos- 
pital and the finance commission of Boston. 
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Wall Street’s Latest Activity—The 
Modern Industrial Clinic 


By CHARLES F. NEERGAARD 
New York City 


lows,” “bid and asked,” and other mat- 

ters associated with the trading in 
stocks are no longer sufficient to give a true con- 
ception of the New York Stock Exchange. The 
picture must now be broadened to include among 
the activities of the Exchange the operation of a 
modern medical department or commercial clinic. 

On the ninth floor of the Stock Exchange Build- 
ing at the corner of Wall Street and Broad Street, 
New York City, is a clinic where no effort has 
been spared to achieve a scientific arrangement of 
departments, complete and up-to-date equipment 
and great efficiency of operation. 

The din of trading on the floor of the Exchange 
cannot penetrate into this abode of science and 
healing which seems far remote from the battle- 
ground of financiers fighting for industrial con- 
trol. Doctors and nurses quietly performing their 
work convey no suggestion of the excitement that 
often accompanies the trading in stocks. Officially, 
they are not perturbed or elated as the case may 
be over the fluctuations in industrials, rails or 
oils—they are concerned primarily with the health 
of the members and employees of the Exchange. 


CC () om." and closing prices,” “highs and 


With one exception, there is nothing to remind 
a person that he is in the heart of the nation’s 
financial district. That exception is the stock and 
bond tickers installed in the comfortable room for 
members of the Exchange who are awaiting emer- 
gency treatment. Surely the wisdom and farsight- 
edness of this provision will be conceded, for 
patients may thus visit the clinic without losing 
contact with what is transpiring “on the floor.” 
These tickers will do much to prevent members 
who may have to wait from becoming impatient 
and will help the period of waiting to pass more 
quickly. 

In this clinic there is a noticeable freedom from 
the typical hospital atmosphere. Instead of the 
walls being painted in monotonous dull white, they 
are decorated in pastel shades of green. Nurses 
wear pale green uniforms which harmonize with 
the decorative scheme. The floors are covered with 
rubber tile which helps to control noise. The whole 
effect is cheerful and pleasing. 

This clinic is the outgrowth of a small medical 
department which the Exchange has maintained 
for several years. The experience of this depart- 
ment revealed that by keeping employees well 
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a definite financial advantage accrued to the Ex- 
change. This discovery led the board of governors 
to decide a little more than two years ago to 
formulate and carry out more elaborate plans for 
the protection of the health of members and 
employees of the Exchange. To Dr. Francis H. 
Glazebrook, Morristown, N. J., was entrusted the 
creating of this modern clinic and he embarked on 
his work in September, 1928. At the end of Jan- 
uary of this year the work was completed, and 
the clinic is comparable with any private or indus- 
trial clinic in this country. 

The department occupies 10,000 square feet of 
floor space. It has an infirmary consisting of two 
four-bed wards, one for men and the other for 
women, where patients may be cared for for a 
few hours whenever necessary. An important unit 
of the department is the modern operating room 
where minor operations may be performed. The 
need for this room becomes evident when it is 
realized that although the department was not 
then fully organized more than one hundred minor 
operations were performed in it last year. 


Dressing Booths Conveniently Arranged 


An interesting feature of the four medical 
examining and treatment rooms is the two dress- 
ing booths with which each room is equipped. 
Each booth has two entrances, one leading into the 
examining room and the other opening into a 
vestibule. Immediately upon completion of the 
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examination or treatment the patient steps into 
his booth, dresses and leaves through the vesti- 
bule entrance. As he enters his booth another 
patient steps out of the second booth ready for 
examination or treatment. This procedure makes 
it unnecessary for doctors to wait while patients 
dress and undress. 


How the Clinic Is Equipped 


Some idea of the completeness of the clinic may 
be gathered from the fact that the x-ray depart- 
ment has every facility for diagnosis and treat- 
ment and that the up-to-date equipment in the 
physical therapy department includes ultraviolet 
and infra-red lights and diathermy apparatus. 
The physical therapy equipment is in practically 
constant use, but treatment is given only by a 
doctor’s prescription. The solarium is a factor in 
reducing susceptibility to colds. Included in the 
clinic are facilities for the diagnosis and treat- 
ment of dental troubles, a laboratory, an electro- 
cardiograph room, equipment for basal metabolic 
determination and an eye, ear, nose and throat 
department. In addition to the members’ waiting 
room there is a general waiting room for em- 
ployees. 

The operating room, x-ray room and a number 
of other units are heated and ventilated by a heat- 
ing and ventilating unit which supplies fresh 
filtered air without creating drafts and without 
making it necessary to have the windows open. 


The equipment of the New York Stock Exchange clinic includes a laboratory where a full-time technician makes the 
tests that are necessary in the examination and treatment of the employees. 
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Structural changes necessary for the housing 
of the clinic and for the equipment have cost the 
Exchange more than $125,000. 

Although the department is intended primarily 
to watch over and promote the health of the em- 
ployees of the Exchange, it also protects the health 
of the Exchange members and in an emergency 
treats outside patients. More than 2,400 men and 
women are employed directly by the Exchange. 
In addition there are approximately 2,200 tele- 
phone clerks on the floor in the employ of mem- 
bers. Each of these 4,600 persons is required 
to submit to a physical examination at least once 
a year. During the time the Exchange is open 
there are about 1,000 members active on the floor, 
and any of them may receive care in the clinic 
when the need arises. Thus, it will be readily 
understood how great is the necessity for such a 
department and how heavy are the demands made 
upon it. 


Saving Money for the Exchange 


This is not all that the clinic is called upon to 
do. Not only must it examine and treat employees 
but it must also examine prospective employees. 
Every applicant for a position must go to the 
clinic for a physical examination, and by elim- 
inating the physically unfit the department saves 
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In the clinic’s up-to-date physical therapy department ultra violet and infra-red light and diathermy treatments are given 
after they have been prescribed by a physician. 















the Exchange thousands of dollars a year. More- 
over, by raising the health standard of the em- 
ployees, the days of absence due to sickness are 
decreased and working efficiency is improved, con- 
ditions that are a direct economic advantage to 
the Exchange. For example, among the 2,444 
average monthly employees last year, not includ- 
ing telephone clerks, the average length of illness 
among those who were sick was 3.35 days and the 
average number of days of absence for all em- 
ployees was 2.96 days each. The usual estimate 
for sicknéss absence in industry is approximately 
eight or nine days per individual employed. Some 
plants are proud of a record of five to six days’ 
absence, and in the light of these prevailing fig- 
ures the Exchange’s record is significant. 

Some idea of the financial benefits arising from 
the operation of this medical department may be 
gathered from a few facts concerning its work 
last year. Although it was not fully organized 
and equipped in 1930, the department gave no less 
than 33,464 treatments and examinations. This by 
no means represents the maximum potentialities 
of the clinic, for according to Doctor Glazebrook 
it can handle twice that number. Records show 
that in 1929, 10,574 days were lost to the Exchange 
through sickness among its employees. Last year 
the total number of days lost through illness 
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dropped to 7,461, a saving of more than 3,000 
days. In dollars and cents, this represents a sav- 
ing of approximately $10,000. 

Furthermore, the physical examinations made 
by the clinic of applicants for positions have saved 
the Exchange thousands of dollars. Of 544 ap- 
plicants examined last year, thirty-one were re- 
jected for physical reasons. The department’s 
x-ray revealed that 9 of the thirty-one had in- 
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towards them and it recognizes no obligation. 
Nevertheless, it follows up each case and uses its 
influence to secure proper treatment. 

An efficient system of filing records has been 
installed in the clinic, by means of which the com- 
plete medical record and x-ray plates of any em- 
ployee of the Exchange may be found promptly. 

Doctor Glazebrook is the medical director of 
this unique clinic. On the staff there are two full- 





Patients receive treatment for short periods in two four-bed wards, one of which is pictured here. One ward is for women 
and one for men. 


cipient tuberculosis. Had there been no provision 
for such medical examination, these 9 applicants 
might have been employed, with the result that 
they would undoubtedly have become ill within a 
few months and the Exchange would have borne 
an expense of from $18,000 to $20,000 a year to 
take care of them, to say nothing of the additional 
expense of employing others to take their places. 

The department also examined 822 applicants 
for positions as telephone clerks, and of these 
thirteen were rejected for physical reasons. It 
was found that eleven of the thirteen were suffer- 
ing from tuberculosis. In addition, the depart- 
ment found that two applicants for positions with 
member firms were tuberculous. Thus, the clinic 
discovered last year alone twenty-two cases of 
tuberculosis among applicants for positions. A 
valuable feature of this phase of the department’s 
functions is the attitude of the Exchange towards 
those applicants for positions who are rejected 
because of tuberculosis or other serious conditions. 
Obviously, the Exchange is under no obligation 


time physicians, two others serving half-time, an 
ear specialist in attendance three afternoons a 
week, an eye specialist in attendance twice a week, 
a dentist on call at all times, as well as a laboratory 
technician, a physical therapy technician, a roent- 
genologist and a dental hygienist. A head nurse 
supervises a staff of eight nurses, and in addition 
there are a clerical staff, page boys and a maid to 
prepare meals in the well equipped kitchen. On 
the consulting staff are doctors of high standing 
to whom are referred patients in need of their 
services. These specialists attend employees and 
the Exchange pays the bill. 

No expense has been spared in making the med- 
ical department complete, efficient and convenient. 
It is an investment that is fully justified by the 
economic advantages that will accrue from the 
operation of the clinic. It has created a wide in- 
terest among representatives of corporations that 
employ large numbers of workers, many of whom 
have inspected the clinic with a view to the estab- 
lishment of similar departments. 
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S THE man with the 
Az in his inside, in 
his head and in his 
pocket leaves the doctor’s of- 
fice with instructions to come 
again, he grimly realizes that 
he has joined the class known 
as “patients” (in Latin, “suf- 
ferers’’) and that he is one of 
an innumerable host with a 
“curing” experience before 
him, that is, if he is full grown 
and if this represents his first 
visit to a doctor. If it is not 
his first visit, he has probably 
gone the rounds, as a great 
many others have done before 
him, in an effort to find that 
skill able to diagnose his ail- 
ment correctly and to stop his 
suffering. 

The general experience is 
that if the doctor does not 
make up his mind what ails 
the patient and if he does not 
send him to the correct spe- 
cialist right off, the sufferer 
may begin a journey with 
many turnings. In his travels 
from one doctor to another he 





The Patient Enters the Hospital 


Drama 


Patients often complain— 
sometimes because they have 
just cause and other times 
because they are sick, very 
sick, both in mind and 
body. The Modern Hospi- 
tal has received many arti- 
cles from complaining 
patients but none that 
seemed as constructive as 
the one herewith presented. 
It is written by a chronic 
patient who before his hos- 
pital experiences began was 
a professional man. W hile 
reading the article, the 
reader should remember 
that the writer’s sole thought 
in publishing the article is 
to improve certain aspects 
of hospitalization practice. 
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ment, he finds himself telling 
his troubles to a social worker. 

This story is compounded 
from the accounts of many 
patients and from the expe- 
rience of one patient in par- 
ticular. All the stories have a 
remarkable resemblance. Into 
the sympathetic ears of the so- 
ciai worker the patient reluc- 
tantly tells his story, why he 
cannot pay or why he can pay 
so little. Or perhaps, other 
members of his family have to 
disclose those secrets. Finally, 
however, the details of admis- 
sion are arranged, and the 
patient awaits the call. 

The summons comes like a 
blast of Gabriel’s horn, and 
with a heavy heart the patient 
leaves his home. If his luck is 
worse and he is bedridden, he 
makes the trip in an ambu- 
lance. After his painful ride, 
he is placed on a stretcher and 
wheeled through dark and 
often smelly basement corri- 
dors to an elevator that car- 
ries him to his floor. Before 





finds the utmost difficulty in separating superior- 
ity from mediocrity. Only after many visits does 
he find that his first doctors were wrong after all. 
If only the doctors had had their qualifications and 
affiliations and a score mark displayed in a promi- 
nent place, his hunt would have been over much 
sooner. 

At the end of the grand tour, however, the suf- 
ferer is recommended by a specialist, whose advice 
seems reasonable, to enter a hospital for closer 
examination or study ? or he may be so advised in 
the clinic to which he may have had recourse. In 
either case, since, by this time, most or all of his 
ready money has been spent for advice and treat- 





he is aware of it, he finds himself in the center of 
a large ward about to be transferred to a bed. His 
first glance at his fellow sufferers makes his heart 
sink as he notes about him the drawn faces of 
other patients who seem to take a morbid interest 
in him and in the proceedings. His clothes are re- 
moved and he slips on a hospital gown, a night 
shirt, which feels rough and coarse and unlike 
anything he is accustomed to. He begins to feel 
like a prisoner. 

By this time the patient is too depressed to note 
much more. He lies quietly nursing his grief, 
thinking of his home and fearful of his future. To 
inquiries from the nurse and the doctor, he makes 














66 


perfunctory replies; the meals he hardly notices. 
If he looks about at all, he sees only faces, some 
of them cheerful, which evidently belong to con- 
valescents. He wishes he were convalescent too. 

Thus begins the patient’s hospital experience. 
Early in the evening, he finds a bottle placed for 
his use on the table alongside the bed. He tries 
to fall asleep, but he knows it is hopeless. The 
pleasantries of his neighbors revolt him because 
of their coarseness and because of the insight they 
give him into the characters of his hospital com- 
panions. There is no companionship for him here. 
He knows he is going to be lonely and wonders 
how long he will be able to tolerate their society. 
Some time after midnight, he finds the light 
flashed on. The orderly is making the rounds of 
the bedside tables. His nostrils are filled with a 
strange and disagreeable odor, the “hospital odor,” 
a sensation that leaves him only as he starts at 
the frequent cries of pain rising above the con- 
stant moaning from many beds. He notices that 
every once in a while he too joins the chorus, and 
he has difficulty in choking his sobs. In the wee 
hours, as he dozes off, doors slam with a mighty 
bang or the lights go on at the entry of the nurse 
or orderly. A very sick man calls for a doctor. The 
nurse refuses; remonstrance and pleas follow. 
Since it is after midnight medical rounds, the 
doctor cannot be called. The sufferer must wait 
until morning for relief. 

In the morning, the new patient is a nervous 
wreck. 


Adjustment Is Difficult | 


As the days pass by, the patient gradually forms 
some kind of quasi adjustment to his surround- 
ings. He learns there is a Good Samaritan about, 
perhaps in the person of a pantry worker, a porter 
or an elevator man, who enables him to piece out 
his dreary days with a kind word or some small 
kindness and comforts. He notes that the nurses 
are busy and that he must tip the orderly well and 
often if he would have even a modicum of care. If 
the patient does not “come across” when expected, 
he finds himself in serious difficulties. His tray 
will have necessary implements missing, his buz- 
zer calls will go unanswered and his requests for 
bottles and other necessities will be unheeded. 
Even water for his parched lips will be hard to get. 
Heaven help him when the orderly has to catheter- 
ize him! 

The persistent hospital odors cannot be shaken 
off, and incense only makes matters worse. If the 
air is not stuffy, the patient is chilled to the bone, 
or else he lies in a draught. If he asks to have a 
window shut, his neighbor berates him or the 
nurse reminds him about hospital rules. 
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Nevertheless, the adjustment to his physical 
surroundings is not the only accommodation the 
patient has to make. He must adapt himself also 
to the habits and manners of his fellow patients. 
In the periods of relief from pain, he turns his 
attention to the behavior of his fellow sufferers. 
Since few are able to walk about, he has to form 
| opinion of them from their conversations. 

en they are not describing their ailments, they 
are exaggerating their own importance and min- 
imizing that of their neighbors. Those with the 
loudest voices or with the most picturesque epi- 
thets assume a mastery and a position of conse- 
quence. As a result their dicta and opinions go 
unchallenged. One learns too readily not to ques- 
tion their ignorance or pomposity. It soon be- 
comes evident that a man lying in bed loses all 
authority unless he uses measures alien to his na- 
ture. His word, therefore, carries no greater au- 
thority than that of his neighbors, and often less. 
Thus he has to adopt a policy of silence. 


A Welcome Relief 


Once in a while the tedium is relieved by a 
touch of romance or mystery. For instance there 
was the day when the student nurses, regular 
nurses and doctors seemed to be unduly excited. 
The news quickly spread that the trustees of the 
hospital were giving a dance to the nursing and 
medical staffs that night. Extra hours were 
awarded, and the nurses returned to duty with 
fresh coiffures and an air of expectancy. That 
evening, just before the dance, the students and 
the nurses went through the wards to show their 
finery, and even the doctors could not resist the 
temptation to be complimented on their appear- 
ance. This break in the routine was like a breath 
of fresh air, and served to increase the general 
regard for the members of the staffs. The strains 
of music coming in through the open windows 
should have acted like a balm. Instead, an argu- 
ment arose as to whether a certain number was a 
fox trot or a waltz, and it lasted until the last 
number was played. 

But all these things were unmatched by the 
nurse whose presence was a mystery. She evi- 
dently belonged to the haut ton, for she lived with 
her father who was reputed to be a telephone mag- 
nate, so great that his name was not listed in the 
telephone book. She came to work in her limou- 
sine, which always awaited her when she was 
through with her tasks. Although she was short 
in stature and slight in frame, she performed mar- 
vels in lifting bed patients, some almost twice her 
weight. She preferred to work on night duty only, 
which involved a great deal of work repugnant to 
a fastidious person, and she was kindness per- 
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sonified. She brought her patients such delicacies 
as cantaloupe in winter, oysters, calf’s foot jelly, 
Spanish port and chow mein, all presented gra- 
ciously and irresistibly. She was a person of great 
culture and charm and delighted to make her pa- 
tients talk about their experiences. She herself 
could dramatize the slightest incidents and make 
them alive and vivid. She seemed to have little to 
do with the other nurses. What puzzled all who 
knew her was why such a personable young woman 
who did not have to work should have selected the 
most disagreeable hours and parts of work in 
nursing duty. She had been in the war, and the 
possibility of a shattered romance or a self- 
imposed penance appeared to be the only clues to 
the mystery surrounding this interesting per- 
sonality. 

Among the members of the house medical staff, 
the memory of one resident still lingers with the 
patient. He was a tall, upstanding fellow, with an 
engaging, frank, open countenance. He came, a 
minister’s son, to finish his hospital training in 
order to prepare for work in a medical station in 
the Near East. He had all the qualities that would 
have assured success in scientific, professional and 
social fields, and one wondered at the urge that 
made him select the Near East for his field of 
work. Was it a girl out there, was it missionary 
work or was it some form of dedication to noble 
service? 

Such incidents helped to overcome some of the 
hardships of hospital confinement. However, as 
for the patient, his repugnance increased and his 
courage diminished daily as his battered spirit re- 
coiled from the many disagreeable features of his 
enforced existence. The food was of poor quality 
and poorly prepared, the silver was tarnished and 
the crockery was thick and heavy. The medical 
and nursing service was not uniform. There were 
good days and bad days, due to frequent changes. 
In short, the patient began to think that if he es- 
caped whole in body, there would remain a doubt 
about his mental soundness. At any rate, his spir- 
itual nature was scarred permanently. 


Where Does the Fault Lie? 















































Conditions in a public hospital were infinitely 
worse than in a voluntary institution. The build- 
ings were old and his surroundings more uncom- 
fortable. There the patient had to contend with 
unclean blankets and linen, numerous species of 
vermin, overcrowding, lack of free space, unbear- 
ably dirty toilets, uneatable food, unacceptable 
associations and inefficient service in all depart- 
ments. There humanity seemed to be depressed to 


. a lower level. 


Is it any wonder that so many patients look 





THE MODERN HOSPITAL 67 


back on their hospital experience as so many days 
of horror? Must there be or must there continue 
to be this differentiation of treatment between the 
“have” and the “have nots”? Is there any use to 
raise the question of where the immediate fault 
lies when one finds himself sick? Are we not com- 
ing around to the viewpoint that the community 
should take a more enlightened view of the matter 
of seeing that its citizens are given better care in 
sickness and in health? The changing order of 
things surely requires a new orientation and a 
better technique in hospital management, in get- 
ting more genuine and actual service out of the 
present hospital facilities. Can the community af- 
ford to continue to maintain service merely on the 
basis of hospital economy? Will there not be true 
efficiency in adding service to alleviate the sore 
minds in the healed bodies that leave our hospi- 
tals? Is there not greater efficiency in trying to 
save valuable time? Just how much time is lost 
in our institutions from this cause alone would be 
a fruitful source for scientific investigation. Some 
details of possible irritation already mentioned 
have served to retard the progress of patients for 
days, weeks and even months. Is it not a worthy 
task then to try to eliminate this unnecessary 
waste in hospital service? 


The Administrator’s Task 


The voluntary institutions in our big cities have 
always led the way in hospital management. For 
this we have to thank the public-spirited benefac- 
tors of these institutions and the governing boards 
of trustees whose money, thought and energies 
have raised these institutions to the relatively high 
place they hold. But the members of these boards 
are not often men who have taken the time to 
sound to their depths the problems that hospitals 
have to meet. As far as we are aware, trustees 
have seldom published their experiences on the 
subject. The intimate problems of hospital man- 
agement are too technical for superficial study. 
The trustees’ proper interest generally concerns 
itself with policy, financing, general business and 
supervision. What does the average trustee see as 
he makes his rounds? His questions to the pa- 
tients generally elicit favorable replies. The aver- 
age patient hesitates to create disharmony in the 
organization. If he must make an answer he 
would rather be remembered for favorable com- 
ment. The patients generally contribute little to 
the trustees’ understanding of the effectiveness of 
hospital routine. Letters written to trustees come, 
as a rule, from overburdened souls who frequently 
are melancholic and who relieve themselves in this 
fashion. Granted that trustees are actuated by the 
purest motives and by genuine philanthropic de- 
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sires, which is universally so, the solution of prob- 
lems of hospital management lies not with the 
trustees but with their administrative repre- 
sentatives. 

The problems facing the administration require 
gifts of the highest order for their solution. The 
administrator, besides knowing what he wants, 
must have the ability so to convince his trustees 
of the justice and wisdom of his recommendations 
that they will take the necessary steps to finance 
his recommended program for buildings, equip- 
ment, personnel and patients’ welfare. One must 
look upon him as an expert in matters of a medi- 
cal executive nature as well as in the knowledge 
of elementary hotel management. 


How the Patient Regards the Staff 


The hospital patient naturally sees a great deal 
of the visiting medical staff. He learns to have a 
high regard for the men who are genuine and who 
represent the best in their profession, unless he 
suspects that their honors have been purchased, 
not necessarily directly but by promised financial 
support to the institution. Information on this 
kind of logrolling is naturally hard to get. That 
this condition is so in many hospitals, especially 
public hospitals, is common knowledge. As far as 
the patient is concerned, however, it is not the 
quality or the character of the services of the visit- 
ing staff that disturbs him. The real point is the 
manner in which the orders of these men are car- 
ried out. How many times have patients listened 
to the visiting men lecturing residents, interns 
and nurses for not carrying out instructions, and 
these lectures are not always in parliamentary 
language either. This is not heartening. The pa- 
tient wants to be more than a bed number. 

Among the residents and interns, about one in 
ten generally stands out as having true profes- 
sional ability, sympathy and interest. The re- 
mainder exhibit only mediocre ability and are 
drawn into the profession not by any love of hu- 
manity or science but by the desire to find a niche 
into which to fit themselves in the scheme of 
things. The arduous preparation and study 
through which they have gone seem to leave them 
little time to cultivate the gentle arts. It fre- 
quently appears that interns had to enter hospital 
service to discover the existence of an opposite 
sex. Their desire to cultivate the acquaintance of 
the graduate nurses and students causes them fre- 
quently to make indiscreet remarks before the pa- 
tients and certainly does not increase the patients’ 
respect for the interns. Professionally, interns 
appear to concentrate on diagnosis. Let them but 
find the key that unlocks that door, and the treat- 
ment may take care of itself. Once they are cer- 
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tain of the diagnosis, they seem to lose interest in 
the patient completely. Few maintain that inter- 
est and manner they will have to use in actual 
practice. 

The nurse’s career is a hard one. Her training 
is long and severe. There was a time when only 
those were drawn into training who had a gen- 
uine desire to serve a humanitarian cause. At 
present many nurses seem to come from the hin- 
terland. The large numbers that drop out before 
the completion of their course indicate fully that 
other considerations influenced the student’s deci- 
sion to have a “go” at nursing. Attracted to the 
schools of nursing at a tender age, they are soon 
beset with problems of approaching womanhood. 
So between the interns and the student nurses, 
there goes on a continual game of what the Ger- 
mans call “das ewig weibliches.” Their train- 
ing and practice must be lightened by good times 
and late hours unless the hospital provides an ade- 
quate social program for them. Frayed nerves 
that follow are generally repaired at the expense 
of the patient, and many have to suffer because 
“nurse” had a falling out with her medical sweet- 
heart. Of course it must not be said that nurses 
and doctors are different from young women and 
young men outside the hospital walls. All have the 
same urges, the same repressions and the same de- 
sires for self-expression and the free life. It is re- 
grettable that a certain blindness in the sick pre- 
vents them from seeing that young nurses are just 
like the modern girls everywhere, and that they 
are part of the age we live in. 


The Mind Must Not Be Overlooked 


Social workers are limited to such financial re- 
turns that generally only those are in the work 
who enter through genuine social impulses. City 
workers, however, are often different. Their jobs 
are sometimes treated as sinecures and political 
plums. The task of straightening out tangled af- 
fairs and making first-hand contact with human 
need in all of its phases is most depressing. As 
the field work is of the utmost importance, the 
workers deserve more encouragement and re- 
muneration. Their place inside hospitals has not 
been defined as to its relative importance. This 
branch properly developed could absorb many of 
the mind shocks to which we refer. 

As for the other hospital workers, such as or- 
derlies and maids, the low pay draws only those 
unfit for regular occupation. They are frequently 
lazy, venal, browbeating, perverted, filthy in their 
habits and dissolute. Servants of this type have 
no real place in an institution for the sick. 

Hospitals often fail as efficient organizations 
for the cure of the sick because they do not attach 
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as much importance to maintaining the health of 
the patient’s mind as they do the repair of his 
body. They require his readjustment to a new and 
strange environment at a time when his mental 
and physical processes are limited in that regard. 
They subject him to mental shocks, unnecessary 
fright, disgust, poor food, poor service and poor 
associations. They subject him to a too sudden 
transition from his home to his hospital existence. 


Room for Improvement 


In some respects hospital development has not 
progressed beyond the early part of the nineteenth 
century. It is wanting in many of the common re- 
finements of modern existence. Although different 
departments of the same institution may vary in 
certain respects, hospitals generally provide rough 
laundered underwear and body linen that a sensi- 
tive person shrinks from. They permit the patient 
to be subjected to indignities by orderlies that no 
well regulated hospital should allow under any cir- 
cumstances. Due to frequent turnover, among 
other things, the personnel lacks a general esprit 
de corps; whatever there is of this exists between 
members in the same branch of work and serves 
merely to cover up their own delinquencies. They 
do not generally give enough service. Their cui- 
sine is mostly poor. As a result, the patient must 
make the most of the tough meats, the raw cereals, 
the boiled chops, and the tasteless salad dressings. 
Not all hospitals are clean; dark paints hide much 
dirt. They are too noisy and too dim. 

Have we reached reasonable limits in the serv- 
ice hospitals should give to the community? Have 
we reached a stage where more refinements will 
mean pamperization as well as pauperization? 
Perhaps, there does lie a danger in too much com- 
fort. Perhaps it is better to harden patients in- 
stead of coddling them. On the other hand, grant- 
ing that large institutions are necessary for proper 
educational and scientific work, must the neces- 
sary personal touch disappear in the process? 

Ward patients have been referred to as “steer- 
age passengers.” At one time it may have been 
considered fitting that these passengers should be 
left to fend for themselves, and that they could get 
along with inferior standards of accommodation. 
This only compelled them to sacrifice their prin- 
ciples and to get by bribery necessary minor com- 
forts such as extras and choice in food and the 
privilege to smoke into hot water bottles in spite 
of hospital rules. This happens when men are 
forced to look to themselves for service. But 
“steerage” accommodations have been driven off 
the seas. The inference is plain. 

There are too many mental shocks and wounds 
for the ward patient to forget. Too many mental 
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scars remain unhealed. These shocks are only so 
many hurdles to overcome before the real cure can 
begin. The individual is left too much to his own 
devices. Not enough efforts are made to placate 
his troubled mind in case his ailment is refrac- 
tory. There never are enough social workers, and 
they are generally overloaded with other duties. 
Visitors too frequently are hurtful rather than 
helpful. One can only guess how many mental 
breakdowns come as a result. Reason dictates the 
necessity for greater care to protect the mental 
balance of hospital charges. Common sense should 
reach administrators to see that patients are not 
pushed forward with one arm of the service and 
pushed back with another. 

The patient who drifts into the free ward of a 
hospital frequently finds himself out of his class. 
The wards were planned for a class that is grow- 
ing numerically smaller with the advance in the 
general economic welfare and with the rising 
standards of modern life. 

Our democratic foundations demand the impor- 
tance of respecting the dignity of the individual, 
rich or poor. Nothing can be right until that prin- 
ciple is thoroughly applied to those who suffer the 
bludgeonings of ill fortune. These blows are more 
than enough. Justice demands that the patient’s 
way be made easier, not harder. That is the task 
for hospital administrators. 





British Hospitals Protected by 
Road Trafic Act 


By the road traffic act, now in force in Great 
Britain, motorists must insure against their lia- 
bility for personal injuries to third parties and are 
liable to reimburse any hospital in which the in- 
jured person is treated up to a maximum of $125, 
according to the Journal of the American Medical 
Association. 

That a proper precedent concerning the reim- 
bursement of the medical staffs be established at 
the beginning, is the hope of the British Medical 
Association. Says the Journal: “The British Hos- 
pitals Association has been negotiating with insur- 
ance companies for a daily flat rate of payment 
where a claim under a third-party policy has been 
established. The medical association suggests that 
governing boards of the hospital should be re- 
quested to make provision for the medical services 
rendered. The amount payable by the insurer is 
qualified by the definition that it shall be in terms 
of the daily cost per patient in hospital. This 
obviously provides for the cost of the medical 
attendance under special circumstances.” 
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Intern Clinical Conferences Prove 
a Popular Feature 


By SAMUEL G. ASCHER 


Executive Director, Jewish Hospital of Brooklyn, Brooklyn, N. Y. 


N THE latter part of November a few mem- 
bers of the house staff at the Jewish Hospital 
of Brooklyn, N. Y., who were engaged in dis- 

cussing affairs of importance resurrected the idea 
of intern clinical conferences. When the idea was 
implanted in the minds of the other members of 
the house staff, it found fertile ground. 

The Jewish Hospital of Brooklyn now has a 
series of clinical conferences conducted and pre- 
sented by members of the intern group. An open 
invitation is extended to all members of the at- 
tending staff of the hospital and to all others who 
care to attend. At the present time, these are held 
bimonthly, in the evening, for two hours or less. 
Following the conference, a social hour is held. 

The conference is now divided into two parts. 
The first part is called the recent advances series 
and is devoted to the reading of a paper of approx- 
imately one-half hour in duration, on some out- 
standing new development in a particular field of 
science and medicine. This usually includes a re- 
view of the literature. There is a previously an- 
nounced discussion by a guest physician. 

The second part is taken up with the presenta- 
tion of interesting cases. The chairman of the 
program committee, one week before the confer- 
ence, consults the house men on the various serv- 
ices of the hospital and considers for presenta- 
tion at the conference the most interesting and 
instructive cases or groups of cases. These are 
usually assigned, for a ten or fifteen minute pres- 
entation, to a member of the service from which 
the case is drawn. The patients themselves are 
usually brought in and the clinical signs demon- 
strated. Questions and discussion usually follow 
the intern’s presentation. Any x-ray plates, patho- 
logical slides or gross specimens in connection 
with the case are shown. 

The programs for three such clinical confer- 
ences, presented here, are typical of the others. 


First Conference 


Part 1: Two Cases of Chronic Ulcerative Coli- 
tis, presented by Dr. F. H. King, intern; discussed 
by Dr. B. Bernstein, member of attending staff. 


Two Cases of Addison’s Disease, presented by Dr. 
A. H. Douglas, intern; discussed by Dr. Leo 
Loewe, member of attending staff. 

Part 2: Presentation of Interesting Cases — 
(a) Case of Aneurysm of Left Ventricle, by Doc- 
tor Freund, intern; (b) Case of Duodenal Ulcer 
in Five-Months Old Infant, by Doctor Pasher, in- 
tern; (c) Two Cases of Hemophilia With Their 
Geneological Trees, by Doctor Plotz, intern. 


Second Conference 


Part 1: Recent Advances in Immunology — ° 


“Blood Groups in Clinical and Legal Medicine,” 
presented by Dr. A. Wiener, intern; discussed by 
Dr. S. Polayes, member of pathology staff. 

Part 2: Presentation of Interesting Cases—(a) 
A Case of Subacute Bacterial Endocarditis With a 
Review of Literature, by Doctor King, intern; 
(b) A Case of Pernicious Anemia With Possible 
Superimposed Addison’s Disease, by Doctor Weiss, 
intern; (c) A Case of Cretinism, by Dr. J. Fried- 
man, intern. 


Third Conference 


Part 1: Recent Advances in Bacteriology — 
“Microbic Dissociation,” presented by Dr. A. 
Kanof, intern, discussed by Dr. M. Steiner, intern. 

Part 2: Presentation of Interesting Cases—(a) 
An Interesting Case of Hodgkin’s Disease With 
Discussion of Pathogenesis, by Dr. L. E. Schot- 
tenfeld, intern; (b) A Case of Splenomegaly With 
Differential Diagnosis, by Dr. B. Pines, intern. 

In addition to our regular clinical conferences, 
a motion picture film, showing a series of cases of 
postencephalitic parkinsonism, was obtained by 
one of our interns. The showing of this film at 
one of the pathological conferences of the hospital 
was preceded by a short talk on the anatomy and 
pathology of the disease. 

Judging by the commendatory remarks and en- 
couragement by members of the attending staff 
and by the favorable comments of that group of 
vitriolic critics, the intern staff itself, and by the 
excellent attendance, the intern staff clinical con- 
ferences promise to be an ever increasing success. 
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Where Patients of All Classes and 
Means Are Served 


By E. L. GAHL 
Architect, Oklahoma City, Okla., and 


J. H. RUCKS 


Superintendent, Wesley Hospital, Oklahoma City, Okla. 


makes the third building project for Wesley 

Hospital, which is owned and operated by 
the Oklahoma City Clinic. The hospital now has a 
160-bed capacity and an eighty-bed nurses’ home, 
in addition to the clinic building, and represents a 
total investment of $550,000. The new addition is 
45 feet wide by 130 feet long. 

The staff allowed a departure this time from the 
accepted standard area to a more liberal dimen- 
sion for private rooms, with gratifying results, at 
not too great an increase in cost. The total cost, 
including the furniture, was $165,000. In this new 
unit, patients of all classes and means were given 
consideration. It was deemed advisable to use 
small ward units instead of large ones. Local con- 
ditions were carefully considered and analyzed. 
The bed charge will range from $3.50 a day up to 
$10 for the more luxurious rooms. 


[on completion of the new 100-bed addition 


Two Quiet Rooms on First Floor 


On the first floor are a ten-bed ward and a four- 
bed ward for men, in which all beds are separated 
by cubicles. Two quiet rooms have been provided 
on this floor so that a patient may be removed from 
the ward if necessary. Other provisions include a 
room and bath for special nurses, as well as a lug- 
gage room, storage rooms for mattresses and beds, 
a janitor’s room, a service room and patients’ bath 
and toilets. 

The second floor provides one three-bed and six 


four-bed women’s wards, with cubicles, one quiet 
room, six private rooms, a diet kitchen, a service 
room and patients’ bath and toilets. 

On the third floor, there are fourteen private or 
semiprivate rooms, six of which have private toi- 
lets. Two have private baths. There is also on the 
south end a de luxe suite with a private bath. This 
suite consists of two rooms with a connecting door 
between, which may be used separately or jointly 
for the convenience of relatives or of a special 
nurse. The main bedroom has two signal stations 
so that the position of the bed may be changed to 
suit the wishes of the patient. 


Fourth Floor Devoted to Obstetrics 


The fourth floor is devoted entirely to obstetrics 
and is separated by doors from the surgical floor 
of the center unit. On this floor are the sound- 
proofed birth room and nursery, a six-bed ward 
and twelve private or semiprivate rooms. There is 
also a de luxe suite similar to the one on the floor 
below. Here also are provided a cart and wheel 
chair closet and a sterilizer room separated from 
but adjoining the birth room. All controls for 
operating the water sterilizers are in the birth 
room. By an arrangement of two doors a new baby 
may be taken direct to the nursery from the birth 
room, which obviates any passage through the 
public corridor. Between the nursery and the cor- 
ridor is a large plate glass observation window 
and door so that mothers may see their babies 
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without going into the room. The room is equipped T 


with an incubator and a baby sink. Another fea- 
ture in this department is the obstetrician’s loung- 
ing room with a call buzzer from the birth room. 
French doors at the end of the corridor open onto 
a balcony. 

Each ward patient has a private locker. In the 
ten-bed and six-bed wards the lockers are in the 
room, and for the four-bed wards the lockers are 
in the corridor. Each ward has a lavatory and 
night lights. 


Private Rooms Are Completely Equipped 


In the private rooms each patient has a closet 
and a special nurse’s cot under the patient’s bed. 
No ceiling lights are used except in the wards. The 
rooms have wall brackets, a night light flush with 
the wall and a plug for a portable oscillating wall 
fan. Each bed is equipped with a nurses’ call sig- 
nal, an electric service outlet, a private French 


Plan of second floor. 
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telephone and a radio outlet for a portable head 
set or a radio pillow. In the wards the ceiling 
lights are equipped with fans and at each bed the 
nurses’ call signal is equipped with a light so that 
the nurse may easily see which patient has placed 
the call. There are also radio and convenience 
outlets. 

The nurses’ stations are centrally placed at the 
intersection of corridors, with the toilet, the bath, 
the linen closet, the service room, the elevator and 
the diet kitchen arranged near the station, the 
diet kitchen being just opposite the elevator for 
the easy transportation of food carts. The toilets 
and bath, the visitors’ alcove, the stairway, the ele- 
vator and the linen closet were placed at the inter- 
section of the new wing and the center unit and are 
mechanically ventilated. 

All plumbing fixtures and radiators are wall 
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hung. All piping is placed in pipe spaces through 
which ventilation is carried and each space is 
equipped with access doors. This is also true of 
the telephone and the electric pipe risers. Brass 
pipe is used for all hot water and a special brand 
of galvanized iron for all other piping. For the few 
pipes permitted in the ground, a special brand of 
cast iron is used. 

Each service room has terrazzo wainscoting, a 
metal clothes’ chute, a hot plate, a sink and a long 
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Nurses’ call signals register in all workrooms as 
well as at the nurses’ station. All patients’ baths 
have free-standing pedestal tubs, equipped with 
showers. All baths and toilets are equipped with 
distress signals. 

Each floor provides a lounge where visitors may 
wait, an arrangement that eliminates confusion 
around the nurses’ station. Corridors are equipped 
with night lights. All ceilings of the corridors are 
covered with a sound absorbing material. Medi- 
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A de luxe private room with bath, shown here, is decorated in a cheerful color that harmonizes with the entire color 
scheme of the building. 


worktable. There is a door leading from the serv- 
ice room to an airing balcony for nurses, which 
may be used for flowers at night. 

Each diet kitchen has terrazzo wainscoting, a 
long work cabinet ‘covered with noncorrosive 
metal, a sink, a china cabinet, an electric refrigera- 
tor operated from a central plant, a noncorrosive 
metal covered set-up table, and hot plate. This 
room also contains an electric towel drier. The 
refrigerator is built in and is so designed as to 
have a separate compartment for medicines or 
liquids and a compartment for cracked ice. An ice 
water circulating system provides ice water on all 
floors. All drinking fountains are recessed in 
niches in the corridors. 


cine closets are equipped with a narcotic cabinet, 
glass shelves and a sink. The elevator is of the 
electric push button movable platform type. 

The interior color scheme and furnishings have 
a homelike appearance and radiate an atmosphere 
of cheerfulness. White is used only in the light and 
plumbing fixtures. The color of rooms and furni- 
ture varies in the different rooms and harmonizes 
with the entire color scheme of the building. This 
cheerful atmosphere was also carried into the cor- 
ridors, thus eliminating the “institutional look.” 
This was deemed essential notwithstanding that it 
will result in a higher maintenance cost. The ori- 
entation of the wing is such that every room re- 
ceives direct sunshine some time during the day. 
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The well equipped birth room pic- 
tured above is soundproofed and is 
directly connected with the nursery. 
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On the obstetric floor shown below 
are the nursery, private and semi- 
private rooms and a ward. 








All finished floors are made of terrazzo throughout. 

In developing this plan the architect considered 
not only the comfort of the patients but also that 
of the nurses. This is important because it is con- 
ducive to nursing efficiency. The interior of the 
building was considered more important than the 
exterior and many features were incorporated that 
will contribute much to nursing technique. 

The construction is of the reinforced concrete 





type. All buildings are designed to carry three 
additional stories. The exterior is modest in ap- 
pearance, being faced with a brown mat brick 
with Bedford stone trim. 

The boiler room contains one high and two low 
pressure boilers, an incinerator, a vacuum pump, 
a hot water boiler and a storage tank. The entire 
room is finished in white and black. This was pos- 
sible since gas is used for fuel. 
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Is a Standard Collection System 
Possible? 


75 





By J. R. SMILEY 


Superintendent, St. Luke’s Hospital, Kansas City, Mo. 


the necessity of having some system for 

the collection of hospital accounts has been 
forcibly brought to our attention, especially to 
those of us who must depend upon the collection of 
these accounts to meet our current liabilities. 
There is no doubt that the systems used in each of 
our hospitals have had a thorough test over the past 
year and have given us an excellent opportunity to 
observe their working efficiency. 

We are assuming in this discussion that stand- 
ardization means the acceptance and application of 
certain fundamental rules governing the collection 
of hospital accounts. Such standardization, in the 
main, has been established. We all attempt to ob- 
tain payment before the patient has left the hos- 
pital or, failing in this, we make definite arrange- 
ments for future payments and institute a periodic 
follow-up of his account. The services of a collec- 
tion agency are sought in a last effort to obtain a 
settlement. The results obtained from this gener- 
ally accepted procedure vary in a startling degree, 
from 1 per cent of the total charges in some hospi- 
tals to 15 per cent or more in others. In attempting 
to analyze the cause of such a difference where 
practically the same system of collection is used, 
we find many factors that have a direct bearing on 
the problem. 


The Trustees’ Obligation 


[) ten the present period of depression, 


Foremost among these factors are the policies 
established for the institution by the governing 
body. The policies of this group should always be 
definite and positive on all phases of the work, 
which, of course, includes the collection of ac- 
counts. In the handling of these collections the 
trustees have a definite obligation and they should 
take an active interest in procuring all the funds 
possible for their hospital from this source because 
it is the largest single source of income. Any laxity 
on the part of trustees with regard to this impor- 
tant phase of operation is sure to be reflected in the 
personnel of the institution. The attitude of the 
individual trustee, which goes to make up the atti- 
tude of the whole group, should be one of unbiased 





interest in the welfare of the patient and the hos- 
pital. He should never use his position as trustee 
for any personal gain or permit his influence to be 
used by others for disregarding the established 
rules of his institution. 

Another factor that has an important bearing 
on the efficiency of collections is the attitude of the 
attending staff. It is a generally accepted fact that 
more than 75 per cent of all the patients come to 
the hospital through the influence of the staff, and 
even a larger percentage of pay patients are thus 
obtained. So in this first contact with the patient 
the staff member becomes the salesman or advance 
agent for the hospital and the information given 
at that time by the doctor concerning the financial 
arrangements at the hospital has an important 
bearing on the collection of the patient’s account. 


How the Physician Can Help 


The staff member should have in his possession 
a schedule of rates, he should always know the hos- 
pital rules governing the payment of accounts and 
he should be loyal enough to his institution to give 
every possible assistance in this matter. We have 
all had experience with two types of doctors—one 
who instructs his patients that the hospital bill 
must be paid in full before leaving the hospital and 
the other who says to his patients, “My fee is pay- 
able in advance and you can make arrangements 
for time payments on your hospital bill with the 
superintendent.” And I wish at this point to pay 
tribute to the many doctors who are placing the in- 
terests of the hospital above their own in these 
matters. 

A third factor is the attitude of the patient that 
is created during his stay in the hospital. If the 
patient has been satisfied, if the services rendered 
have been adequate and if he has had a definite un- 
derstanding at the time of his admission, there is 
usually no difficulty in the collection of his account. 
On the other hand, there are those who come to the 
day of discharge without making any definite ar- 
rangements about paying their bills. They will use 
any means possible to evade a settlement. Some 
give bad checks and others offer such excuses as no 
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funds, loss of property in the hospital and injuries 
real or imaginary received in the hospital. 

These, then, rather than a wide variance of the 
systems used, are the factors that govern the per- 
centage of losses in uncollected accounts. That 
these systems are more or less alike in all hospi- 
tals, there is no doubt, but the extent to which 
they have been revenue producing has depended 
in a large degree upon the vigor with which they 
have been applied. 


Eliminating the Differences 


The purpose of any system of collection is to 
reduce to a minimum unpaid accounts and to ac- 
complish this reduction in the most efficient way. 
So, if we accept the statement that we are all using 
the same fundamental rules governing collections, 
then any existing differences we have must be in 
the detailed procedure of the application of these 
rules. The collection of the hospital account is most 
easily made while the patient is still in the hospi- 
tal. The longer the account remains unpaid, the 
harder it is to collect. 

The method of procuring the first payment of 
the patient’s account marks the difference in the 
plan of application. Some hospitals collect the first 
week in advance and endeavor to follow the ad- 
vance payment plan through; others believe that 
this is a bad policy. The arguments for and against 
the advance payment plan are many but the re- 
corded evidence appears to be in favor of the 
advance payment plan since it shows that the hos- 
pitals using it have, as a rule, the lower percentage 
of loss. The procedure of making financial ar- 
rangements varies materially even among hospi- 
tals in the same community. Some require the 
patient or the person responsible for the bill to 
sign the admittance card acknowledging the ac- 
count; others require the patient to sign notes 
either on a monthly payment plan or to fall due 
on a certain date. Still others have no acknowl- 
edgment of the account by the patient, holding 
that the open ledger account is legal evidence of 
the debt. On follow-up work of all past due ac- 
counts, many different plans are used, such as 
turning them over immediately to a collection 
agency, the use of standard form letters in series, 
personal letters to each delinquent by the superin- 
tendent and forms supplied by the various collec- 
tion agencies and the merchants’ credit bureaus. 
Some hospitals use personal representatives who 
may be employed on a salary or on a percentage 
basis. The telephone is also used to good advantage 
in some cases. We all use one or more of these 
plans in our follow-up work, and in our final effort 
to collect the accounts we feel should be paid we 
turn them over to an attorney who brings suit in 
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a small number of cases. When the attorney turns 
the account back as uncollectible, it is then advis- 
able to clear the accounts receivable of the load. 
This should be done at least once a year. 

The main differences that lie in the present sys- 
tem of collections can, in my opinion, be eliminated 
in a large degree. As a precedent, there are the 
systems used by collection agencies of national 
scope, national industrial concerns and systems 
worked out and used by the National Association 
of Merchants’ Credit Bureaus in which the same 
routine procedure is being successfully carried out 
in all parts of the country. Doubtless a similar rou- 
tine procedure can be instituted for the collection 
of hospital accounts, which would be of material 
benefit to all hospitals that use this means of pro- 
curing operating revenue. 

A practical plan was presented by Dr. George A. 
Maclver, superintendent, Worcester City Hospi- 
tal, Worcester, Mass., at the New Orleans conven- 
tion of the American Hospital Association, a plan 
that many hospitals in all parts of the country are 
now using. 

In the face of what has already been done, why, 
then, should we not visualize a standard system 
and its practical application in all hospitals? Such 
an accomplishment should be possible through the 
continued activity of the American Hospital Asso- 
ciation and allied organizations. 





A Paris Fashion Salon at a 
Mental Hospital 


Chic spring frocks, looking as if they had come 
direct from famous Parisian salons, are much in 
evidence among the women patients of the Anna 
State Hospital for the Insane, Anna, IIl., since a 
“French Shop” has been installed at the institu- 
tion. Hundreds of women patients have become 
patrons of the shop. They choose their various 
designs from the fashion magazines, are carefully 
fitted and the gowns are made by other patients 
as part of their work in the occupational therapy 
department. 

The shop was equipped without a penny of ex- 
pense to the state. An empty two-room suite, a 
patient who had been a well known interior deco- 
rator, some old furniture and yards of drapery 
were the initial stock in trade of this harmonious 
and tasteful fashion salon. 

That the shop is a success is most noticeable. 
Clothing receives better care and the colorful 
new gowns not only brighten the atmosphere of 
the hospital but they strengthen the morale of the 
patients and aid greatly in their recovery. 
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Who Should Supervise the Milk 
Laboratory? 


By RUTH ALICE PERKINS 


Instructor in Pediatric Nursing, Starling-Loving Hospital, Ohio State University, Columbus 


direction of the dietary department or 

under the direction of the nursing depart- 
ment? This question has been at some time or 
other a subject of comment in most hospitals. 
There are, however, a great many factors to be 
considered on both sides. 

Because of the wide variety of foods used in 
infant feeding, together with the modification in 
preparation, the milk laboratory has become a 
separate unit of the hospital. Some formulas, such 
as whole cow’s milk mixtures, are extremely simple 
to prepare, while others are relatively complicated 
as, for example, Finkelstein’s milk. Because cow’s 
milk, which is the basic food for artificially fed 
infants, is an excellent medium for the growth of 
disease-producing organisms, great care must be 
exercised to prevent the contamination of the milk 
through careless handling. 

In view of the chemical composition of foods 
used for infant feeding, the dietitian undoubtedly 
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D OES the milk laboratory belong under the 
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These nurses are preparing feedings in the milk laboratory of the Babies’ and Children’s Hospital, Cleveland. 


has a broader background than the nurse. Some 
of the foods, such as cow’s milk, are ordered and 
inspected through her department, thus enabling 
her to maintain close supervision. The efficient 
management of the kitchen and an understanding 
of the principles of good cookery are both points 
in favor of supervision by the dietary department. 
On the other hand, the milk laboratory is only a 
small unit of the dietary department and often 
adequate daily supervision over it is impossible. 
When student dietitians are placed in charge of 
the work, the situation presented is the same as 
when student nurses are placed in charge. From 
the standpoint of aseptic technique, the nurse is 
better prepared to meet the problems of the milk 
laboratory than is the dietitian. 

Many courses in dietetics devote only a limited 
amount of time to the study of infant feeding. A 
dietitian recently told me that only one class period 
in her course was devoted to the problems of arti- 
ficial feeding of infants; another stated that three 





78 THE MODERN HOSPITAL 


class periods were devoted to the work in her 
course. The course in pediatric nursing as out- 
lined in the curriculum recommended by the Na- 
tional League of Nursing Education devotes six 
hours to the study of the principles of infant feed- 
ing and a large portion of the remainder of the 
course deals with the application of these prin- 
ciples as, for example, feeding in cases of athrepsia 
and prematurity. 

Some hospitals require the daily computing of 
the caloric value of the formulas taken daily by 
each infant. In such cases the nurse receives 
several weeks of training in the practical applica- 
tion of caloric calculation. As a general rule the 
student nurse and the student dietitian receive an 
equal amount of practical laboratory work, but 
the nurse supplements her laboratory work with 
several weeks on the pediatric division correlating 
her theory and practice. She is familiar with the 
daily routine of the infants, their records, includ- 
ing the doctors’ order sheets, as well as with the 
general hospital routine. All of this may appear 
rather vague to the dietitian. 

From the standpoint of the relation of the milk 
laboratory to the hospital, the unit should func- 
tion equally well under the supervision of the 
dietary department as under that of the school of 
nursing. From the standpoint of the nursing 
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department, it is quite obvious that the correlation 
of theory and practice by the student nurse can 
be worked out to a much greater degree of satis- 
faction if the supervision is under the direction of 
a graduate nurse who is well grounded in pediatric 
nursing. 

In general hospitals having a small pediatric 
department it is often possible to have the pediatric 
supervisor take charge of the milk laboratory. In 
the larger children’s hospitals a graduate nurse 
with a strong pediatric background should be able 
to correlate the laboratory practice with the work 
in pediatric nursing to a greater degree than the 
dietitian. The training the average nurse now re- 
ceives in chemistry and dietetics should be sufficient 
for the application of the general rules of good 
cooking necessary in the laboratory. From the 
standpoint of bacteriology and sanitation the nurse 
should have the better background. 

The problem of aseptic technique and the extent 
to which it should be carried out in the laboratory 
are important factors in determining the type of 
supervision best suited to meet the requirements 
of the situation. The following figures were col- 
lected in an attempt to show the relation of the 
technique to the reduction of the germ count by 
the prevention of contamination through as many 
sources as could reasonably and practically be 























TABLE I—SET-UP No. 1 
Bacterial Count per c.c. 1:10 Dilution 
Bacteria Bacteria Bacteria 

Sample after Sample after handling Sample after 

number heating number in laboratory number 24 hrs. Total 
Pasteurized Method 

1 20 16 10 31 30 

2 40 17 10 32 5 

3 15 18 10 33 10 

4 2,300 19 2,400 34 2,770 

5 270 20 470 35 15 
2,645 2,900 2,830 8,375 

Double Boiler Method 

6 0 21 0 56 20 

7 50 22 20 37 10 

8 20 23 60 88 185 

9 20 24 0 39 5 

10 10 25 0 40 0 
100 80 220 400 

Direct Flame Method 

1l 120 26 40 41 10 

12 0 27 20 42 5 

13 5 28 5 43 25 

14 10 29 30 44 5 

15 0 30 10 45 0 
135 105 45 285 
Total count for Set-up No. 1....... 9,060 

















June, 1931 





THE MODERN HOSPITAL 





























TABLE II—SEtT-uP No. 2 
Bacterial Count per c.c. 1:10 Dilution 

Bacteria Bacteria Bacteria ae 

Sample after Sample after handling Sample after 
number heating number in laboratory number 24 hrs. Total 

Pasteurized Method 

46 5 61 15 76 1,120 

47 1,680 62 5 77 440 

48 4 63 0 78 30 

49 60 64 20 79 25 
50 1,200 65 190 80 ee 370 ss 
2,969 230 1,985 5,184 

Double Boiler Method 

51 5 66 30 81 7 

52 10 67 20 82 80 

53 10 68 40 83 100 

54 20 69 0 84 20 
55 80 70 150 85 = = 
125 240 207 572 

Direct Flame Method 

56 15 71 40 86 70 

57 5 72 30 87 20 

58 0 73 30 88 110 

59 20 74 0 89 15 
60 190 75 0 90 : 0 ah ni ite 
230 100 215 545 

Total Count for Set-up No. 2............ 








eliminated. Approximately 250 plates were run 
in an attempt to show the value of technique. The 
accompanying tables account for 135 plates. The 
remaining plates were taken from single bottles 
of milk and mixed batches of pasteurized milk as 
they were received at the laboratory and have no 
particular significance as far as individual read- 
ings are concerned. We do present, however, daily 
readings taken for three consecutive weeks from 
mixed batches of milk to show the average count 
of bacteria per c.c. in the milk as it was received 
in the laboratory. 

Jordan! tells us that milk collected with aseptic 
precautions will run 200 to 400 bacteria per c.c.; 
with less care 2,000 to 6,000 per c.c. and with care- 
less handling, 30,000 to 100,000 per c.c. He also 
tells us that the number of bacteria found in milk 
depends upon the degree of original contamination, 
the age of the milk and the temperature at which 
it is kept. We are interested in knowing what 
happens to the count after the milk is received in 
the laboratory. 

We believe that the value of bacterial analysis 
is based upon the foregoing factors and the result- 
ing count may be caused by any or all of the three 
points that have been mentioned. Undoubtedly 





1Jordan, E. A., General Bacteriology, chap. 33, W. B. Saunders Co., 
Philadelphia. 








the germ content is a general index to the care 
given the milk. We must remember, however, that 
a high count may be the result of a rapid growth 
of lactic acid bacteria, which will not harm the 
milk. On the other hand, a comparatively small 
count may contain one or more of the pathogenic 
species. Still another point to remember is that 
the bacteria are not evenly distributed. Samples 
taken from the same bottle will vary greatly. 
Bacteria occur in clusters and are often difficult 
to break up. When milk stands, some of the bac- 
feria rise with the fat. Because of this the cream 
contains a large number of organisms. Great care 
must be exercised in collecting samples of milk in 
the laboratory. 

The two generally accepted methods of handling 
milk in the laboratory are pasteurization and 
sterilization. The purpose of both methods is to 
eliminate the danger, direct or indirect, of bac- 
terial action and to increase the digestive qualities 
through the chemical changes that take place. 

Commercial pasteurization cannot as a rule be 
trusted. It may be that the pasteurization is inade- 
quate or that the lapse of time and the temperature 
at which the pasteurized milk is kept from the 
time it is pasteurized until it reaches the con- 
sumer are such that there is a marked variation 
and increase in the bacterial count. The type of 
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bacteria contained in the milk is also important. 
The following figures show the wide range in the 
bacterial count per c.c. of samples run on pas- 
teurized milk taken immediately upon delivery to 
the milk laboratory for three consecutive weeks. 


First week Second week Third week 
25,500 4,500 17,800 
14,700 121,000 7,100 
19,700 43,000 800 

6,500 6,500 3,000 
69,000 22,000 143,000 
2,650 55,500 84,000 
350 4,300 6,500 


Pasteurization consists of quickly heating the 
milk to 60 or 65 degrees C. or to 140 or 150 de- 
grees F. and holding it there for thirty minutes 
and then cooling it down rapidly. In laboratories 
not large enough to include a pasteurizing system, 
the question arises as to the best available means 
of handling this procedure. We used a large alumi- 
num double boiler. We placed cold water in the 
bottom part and cold milk in the upper part of 
the double boiler. The milk was heated to an aver- 
age temperature of from 155 to 165 degrees F. 
and held there for thirty minutes. As long as the 
temperature does not exceed 170 degrees F. the 
acid producing organisms predominate. When 
higher temperatures are applied the acid group 
is largely destroyed and peptonizing bacteria pre- 
dominate. When we heated the milk by this 
method the coming up time was so slow that we 
finally used water from the hot water tap for the 
bottom part of the double boiler. This reduced the 
coming up time of the milk fifteen minutes. The 
average temperature of the warm water was 130 
degrees F. and the average coming up time of the 
milk was eighteen minutes. Heineman tells us that 
milk held at 145 degrees F. for six hours does not 
produce greater destruction of bacteria than heat- 
ing for thirty minutes. 

The double boiler method of preparing milk is 
given by Dr. Julius H. Hess as follows:' “In our 
own work, we have resorted in most cases to heat- 
ing the milk in a double boiler. There are several 
advantages in that the milk is heated in a closed 
vessel and has a less pronounced flavor than when 
it is heated in an open vessel and causes but little 
pellicle formation. The mixture is put in the inner 
receptacle cold, and the water in the outer vessel 
is also cold. The double boiler is then placed on 
the stove and allowed to remain until the water 
in the outer vessel boils six to eight minutes. While 
milk heated in this manner forms a much finer 
and softer curd than that of raw milk, it is not 
as fine as that of milk boiled over the direct flame. 





1Hess, Dr.. Julius H., Feeding and Nutritional Disorders of Infancy 
and Childhood, F. A. Davis, Philadelphia. 
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However, in most cases it answers all purposes and 
has the advantages that have been mentioned 
above.” 

Boiling the milk five minutes over a direct flame 
destroys most of the bacteria and spores but some 
authorities believe that the power of milk to inhibit 
growth is also decreased and that any contamina- 
tion following the boiling will produce an increase 
in bacteria in a few hours. Dr. Joseph Brenne- 
mann, Children’s Memorial Hospital, Chicago, has 
shown conclusively that the curd from raw milk 
is much harder than that of boiled milk. 


Making the Experiment 


In collecting our figures! all three methods of 
preparing the milk were carried on at one time 
under conditions that were identical. All samples 
were taken from the same mixed batch of milk 
as it was received in the laboratory. The tempera- 
ture of the milk when it was received ranged from 
52 to 60 degrees F. with an average temperature 
of 56 degrees F. In the accompanying tables the 
column marked “bacteria after handling in labora- 
tory” is made up of samples taken at the end of 
the laboratory period during which time the mate- 
rials were all exposed to the air with the exception 
of Set-up No. 3. 

Samples listed under the column, “bacteria after 
twenty-four hoars,” were handled under routine 
feeding directions. They were capped, placed in 
the refrigerator until the end of twenty-four hours 
and then placed in a warm bath for ten minutes 
at 110 degrees F. to warm, after which they were 
plated. Standard agar plate culture was used and 
a 1:10 dilution of each specimen was made. It 
might be well to mention at this time that the 
laboratory was a part of the pediatric division and 
there was no bottle room. The bottles were washed 
in the laboratory and boiled after every feeding. 
Chances for contamination were therefore greater 
than in larger laboratories having separate bottle 
rooms. 

Three procedures, varying in degree of aseptic 
technique, were carried out. They may be briefly 
outlined as follows: 


Set-Up No. 1 


1. Sterile towels on which sterile utensils were 
placed after being boiled for five minutes in a uten- 
sil sterilizer. (Strainers, dippers, spoons and grad- 
uates.) 

2. Sugars and powdered milks. 

3. Scales and weights. 

4. Sterile pitchers for mixing; outside contami- 
nated. 





1Acknowledgment is made to the Ohio State University laboratories 
for their assistance in collecting these figures. 
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TABLE IJI—Set-up No. 3 
Bacterial Count per c.c. 1:10 Dilution 
Bacteria Bacteria ren ae Ghia ~ Bacterwx - 
Sample after Sample after handling Sample after 
number heating number in laboratory number 24 hrs. Total 
Pasteurized Method . 
91 60 106 60 121 30 
92 25 107 40 122 30 
93 30 108 0 123 950 
94 500 109 1,825 124 260 
95 170 1100, 125 0 = 
1,010 1,945 1,270 4,225 
Double Boiler Method | 
96 80 111 60 126 10 
97 30 112 40 127 50 | 
98 60 113 10 128 50 | 
99 30 114 5 129 50 | 
100 45 oe ae 130 50 
245 225 210 680 
Direct Flame Method 
101 140 116 40 131 40 
102 100 117 10 132 70 
103 15 118 40 133 100 
104 30 119 30 134 50 
105 0 120 al 0 1350 0 din 
285 120 260 665 
Total Count for Set-up No. 3............5,570 








5. Sterile bottles in racks; the racks not sterile. 

6. Milk and water in large containers; covers 
removed. 

7. Sterile bottle caps. 

Technique: The nurse scrubbed her hands under 
running water and dried them on a sterile towel. 
The sugars and powders were weighed by placing 
squares of paper napkins that had been sterilized, 
on the scale pans on which the powders were 
weighed. The powders were then transferred to 
the pitchers, the water measured in a graduate and 
added ; the milk was added, and the whole mixture 
strained into another pitcher from which it was 
poured into the feeding bottles. This is the com- 
mon procedure in many small laboratories. Table I 
shows that there is a great variation in the count 
when the three methods of handling the milk are 
compared. The pasteurized method ran by far the 
highest count. The total count for this set-up was 
9,060. 


Set-Up No. 2 


This was the same as No. 1 except that a 
sterile sheet was placed over the entire table and 
the nurse wore a sterile gown. That the pasteur- 
ized milk showed a much lower count while the 
double boiler method ran much higher than in the 
first set-up is shown in Table II. However, the 


total number of bacteria counted was 6,301, or 
2,759 less than in the first set-up. 


Set-Up No. 3 


This was the same as No. 1 and No. 2 except: 

1. All utensils were autoclaved at fifteen pounds 
pressure for twenty minutes. 

2. Bottles were autoclaved in their racks. 

3. Milk and water in large containers were kept 
covered at all times except when they were re- 
moved to graduate. 

4, Corn syrup was made up in 50 per cent stock 
solution, boiled and bottled. 

5. A malt sugar solution was boiled and bottled. 

6. Instead of using pitchers, forty-ounce gradu- 
ates were used and the formula was measured and 
mixed at one time, which eliminated one handling 
process. 

7. The nurse who “mixed” kept clean. For ex- 
ample, in weighing out protein milk powder, the 
nurse who mixed the formula did not balance the 
scales. This was done by the nurse who capped 
and racked the bottles. The clean nurse simply 
placed the powder on the sterile paper with a 
sterile spoon and then transferred it to a graduate. 

The pasteurized method ran a still lower count 
and the direct flame method ran higher. However, 
as may be seen from Table III, the total number 
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of bacteria plated was 5,570 or 731 less than the 
second set-up and 3,490 less than the first set-up. 

Just what conclusions are to be drawn from 
these figures? We are only too well aware that the 
wide variation in the count of any series of milk 
samples decreases the value of any conclusion that 
we may wish to draw. We believe these figures are 
a challenge to further work and thought. What 
degree of technique are we justified in carrying 
out? Is the technique worth the work involved? 
Does the method of preparing the milk make 
aseptic technique less valuable? If the milk is pas- 
teurized when we receive it, is it necessary to take 
such great precautions? These are all questions 
that occur to us as we consider the problem. 


What the Tables Show 


There are, however, several points to be noted 
from the tables. 

1. The total number of bacteria counted in Set- 
Up No. 3 is 3,490 less than in Set-Up No. 1. 

2. The direct flame method of preparing the milk 
shows the lowest count but requires a great deal 
of attention in the laboratory to prevent burning 
and contamination in handling. 

3. The double boiler method seems preferable 
because the bacterial content is reasonably low, 
does not vary as much as the pasteurized method 
and the procedure in handling is relatively uniform 
and easy to carry out in the average laboratory. 

4. Pasteurized milk shows by far the highest 
count and widest range of variation. 

There are many other points to be considered. 
It is most important that the windows and doors 
be closed at least a half hour before pouring to 
allow ample time for the dust to settle. For this 
reason, no one should be allowed in the laboratory 
while the feedings are being poured. Students hav- 
ing upper respiratory infections should be barred 
from the laboratory. However, we know that 
sometimes these infections are not reported 
promptly and if masks are worn as a matter of 
precaution, we are protecting the milk from con- 
tamination that might occur. 

We shall not review here the conditions that 
have existed in the past. We all know that annual 
reports of milk borne epidemics list many causes 
and many deaths. Needless to say, many epidemics 
are not reported. It is true that the danger seems 
greater in the summer. Flies are numerous and 
warm weather adds to the difficulty of maintaining 
a low temperature following pasteurization. The 
diseases that should be kept in mind in connection 
with milk borne epidemics are tuberculosis, scarlet 
fever, septic sore throat, typhoid fever, dysentery, 
diphtheria and undulant fever. Proper pasteuriza- 
tion does prevent infection but milk can become 
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infected after it is pasteurized. There is nothing 
to assure us that during this coming summer we 
may not have a milk borne epidemic as virulent as 
any that has been reported. 

The one certain safeguard is the application of 
the principles of aseptic technique carried out to 
the greatest extent that the nursing service will 
permit. When the lives of infants are cast in the 
balance no effort is too great to justify the cost of 
taking chances. Does not the background of the 
pediatric nurse fit her to carry out this important 
work to a greater extent than that of the dietitian? 
Inasmuch as the preparation of artificial feedings 
for infants and the teaching of mothers in this 
field play such a vital part in lowering the mortality 
during the first year of life, more time and thought 
should be given to this problem. 





St. Bartholomew’s Drive for Funds 
an Inspiration to Others 


For those hospitals that are contemplating a 
drive for funds, the following suggestions are of- 
fered by H. Crowe, deputy appeal director, St. 
Bartholomew’s Hospital, London. 

1. Education for the drive for funds. 

2. Novel methods and ideas to arouse interest 
and curiosity. 

3. The small donations of the many rather 
than the large donations of the few. 

4. Personal interviewing when possible. 

Press publicity is extremely important, Mr. 
Crowe emphasizes in “‘A Defence of St. Bartholo- 
mew’s Appeal,” in The Hospital. He says: “The 
wonderful press educational publicity, conceived 
and composed by A. F. Shepherd, appeal director 
of St. Bartholomew’s, is bringing in large sums 
not only from London and the British Isles gen- 
erally, but from all overseas dominions.” 

On the subject of sweepstakes, Mr. Crowe has 
this to say: “Whether right or wrong ethically, 
undoubtedly sweepstakes bring in large sums to 
charity, and since it is not possible to kill the in- 
nate human love of a gamble, it might be better 
by wise legislation, to direct it into channels 
where it will help to relieve suffering than have it 
going on sub rosa and illegally.” 

The choice of interviewers cannot be too care- 
fully made, he points out. “Interviewers are born, 
not made, to a large extent, but they can be taught 
and improved. They must all know their brief by 
heart and be able to answer all questions. They 
must be good tempered and courteous in the face 
of rebuffs and discourtesy. The third or fourth at- 
tempt is often successful.” 
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Staft Relationships That Focus 


Service on the Patient 








By E. M. BLUESTONE, MLD. 


Director, Montefiore Hospital, New York City 


medical staff and the administration of the 

hospital can best be developed when it is 
based on the relationship of these groups to the 
patient in whose interest the hospital has its rea- 
son for existence. 

To the casual student of hospital organization 
this remark may seem hackneyed and may per- 
haps indicate too much solicitude, but to those who 
know or would examine deeply into the function- 
ing of the modern hospital, the fate of the patient 
is of sufficient concern to call for a policy of eter- 
nal vigilance during the organization of hospital 
relationships and their subsequent adjustment. I 
shall begin, therefore, by stating that the govern- 
ing body (variously referred to as the board of 
trustees, the most descriptive name of all, direc- 
tors, managers or guardians), the administrator 
and the medical staff, and all others in the hospital 
whose relationships must be considered in the 
scheme of organization, have a primary obligation 
to the patient which must be dominant in all their 
activities and must serve as the touchstone for the 
entire plan of hospital organization. The relative 
position of these three groups to each other will 
be clear if we plan it according to the relation of 
each of them to the patient. 


[ine relationship between the members of the 


How the Governing Board Functions 


Members of the governing board, who are the 
prime movers of the enterprise, are responsible 
for the creation and maintenance of the hospital. 
They are among the representatives of the health 
and medical interests of the community, and their 
trusteeship makes them responsible to the com- 
munity for the humane conduct of the institution. 
Presumably a need existed which they, as public- 
spirited and philanthropically minded citizens 
undertook to fill. The hospital idea having come 
into existence, they appointed an administrator to 
represent them in their negotiations within the 
hospital. This governing.board becomes in actual 
practice the court of appeal for all matters that 
are of an executive, judicial or legislative nature, 
subject only to certain public health laws that 





prevail in the community and to “a decent respect 
for the opinions of mankind.” Under these cir- 
cumstances the trustee must be considered pri- 
marily as a social worker whose interests are spe- 
cialized in behalf of the sick. The administrator, 
too, whether he is a physician or a layman, is a 
social worker with business functions rather than 
a business manager with incidental social func- 
tions. The proper point of view is important and 
should be established at the outset. 


Medical Service Is Also Social Service 


The medical staff, with its complement of spe- 
cialists and consultants for diagnosis and ther- 
apy, has a specialized task which also carries a co- 
operative responsibility, for there is social service 
to be rendered besides purely medical service. In 
fact medical service, historically viewed, is a spe- 
cialized form of social service. Under the medical 
staff and subject to its instructions are such divi- 
sions as the house staff and the nursing staff, 
which need not be considered separately for the 
purposes of organization. The patient is the indi- 
vidual on whom all service is focused. He is the 
social entity without whom our three groups 
would have no reason for existence. 

Having now defined our terms, let us see how 
we can best adjust the relationships in order to 
accomplish the greatest good for the sick. To be- 
gin with, we must make up our minds about fun- 
damentals in the matter of policies, rules and 
regulations. How shall we plan for the individual 
patient in his relation to these groups? Shall we, 
for example, make the rule to fit the needs of the 
patient, considering him as an individual, or make 
the patient conform to the rule, considering the 
interests of the group only? In the hospital we 
do not often deal with situations that fit into a 
universal pattern. Hospital relationships with 
the patient must in fact be adjusted to situations 
that are for the greatest part unprecedented. To 
state questions like these is to answer them, if the 
fundamental purpose of the hospital is borne in 
mind. Decisions rest fortunately with the govern- 
ing board, for in this body there are no axes to 
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grind and here singleness of purpose has its great- 
est opportunity. 

In this connection another question requires an 
answer—Shall we fit the plan to the personnel ob- 
tainable or the obtainable personnel to the plan? 
Flexibility should be provided for to guarantee 
the adjustment of relationships to changing cir- 
cumstances. It is only fair to say that during the 
last decade considerable advance has been made 
in organizational problems, particularly in the 
larger hospitals where the danger of mechanizing 
the service to the patient is greatest. 


Establishing Happy Relationships 


While the three groups which we are consider- 
ing—the governing board, the administrator and 
the medical staff—in their relation to the patient 
should be guided only by the welfare of the sick, 
in actual practice there are exigencies that are 
permitted to modify and color this attitude. One 
example that was given above is the relation of 
the individual to the group in hospital practice. 
Another is the financial relationship between the 
patient and the hospital and between the patient 
and the physician. Where is the happy relation- 
ship that will bring the greatest good to the great- 
est number? A proper spirit in the hospital means 
a contented patient insofar as this can be ef- 
fected in those who are physically ill. One of the 
most satisfying visits that I have ever made to a 
hospital occurred several years ago when I visited 
the British Ophthalmic Hospital, Jerusalem, an 
institution that made no charge for service to 
patients either in the wards or in the out-patient 
department. In other words, it did not fine the 
patient for seeking relief as we do in more civi- 
lized parts of the world, where the social machin- 
ery for effecting this purpose is somewhat elabo- 
rate. Happy is the hospital organization where 
the financial factor has been reduced to a mini- 
mum. 

The governing body has for one of its most im- 
portant functions the selection of an adequate 
and competent staff. This happens to be one of 
the moral obligations of the hospital that is also 
a legal obligation, for the hospital, as a charitable 
institution, is open to legal suit for malpractice 
in those cases where proper care has not been ex- 
ercised in the selection of the staff. As will be 
pointed out later, the governing body, in the mat- 
ter of selection, would do well to seek counsel 
from its medical board as well as from the medical 
profession at large beyond the walls of the hos- 
pital. Whether the hospital should be open to the 
medical public to assume responsibility for the 
care of patients or closed except to a selected and 
highly qualified few is a question for the govern- 
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ing body to decide. But whatever the decision, it 
must be based on the interests of the patient, 
which must be supreme, rather than on the per- 
sonal interests of those selected to serve him. So 
it is with the staff after appointment. The legal 
obligation has now disappeared but the moral 
obligation persists. The duty of the board does 
not cease with the process of selection, for the 
members of the staff should be required by their 
conduct to prove their right to retain favored 
positions. This means a positive attitude toward 
the patient in accordance with the fundamental 
purposes of the hospital. The medical staff inside 
of a hospital, at least, should maintain the high- 
est type of ethical as well as scientific medical 
practice and thus light the way. The point of this 
remark will be obvious in a medical world that 
lacks an adjusted social program and has become 
somewhat demoralized by commercial influences 
and pseudoscientific competition. 

Following the appointment of an adequate and 
competent staff the board is called upon to pro- 
vide facilities and equipment, another problem in 
philanthropy. Physicians serving in hospitals are 
often entitled to much more than they receive for 
their work. But this presumably is a matter for 
negotiation, in which again the interests of the 
patient should prevail. 

In the larger question of facilities another 
problem arises, namely, the current practice of 
limiting the stay of the patient in the wards or 
out-patient department according to the duration 
of his illness. The chronic, the so-called incurable 
and the aged are forgotten. In planning for the 
adequate care of the sick, how many members of 
the medical] staff stop to consider that the right 
to prescribe involves the obligation to follow-up, 
that the scientific and humane care of the patient 
(synonymous terms which I am using only to em- 
phasize my meaning) requires that he be kept 
under observation till the natural history of his 
illness has run its course? Here is a problem in 
hospital relationships that is a standing challenge 
to the student of hospital organization. 


Striking a Balance 


In its relation to the governing body the medi- 
cal staff is responsible for related medical service 
to the patient (special diagnosis and therapy) as 
well as for direct medical service. In addition it 
has a cooperative function that has special mean- 
ing in an institution for the sick which draws on 
a variety of services for its existence. Further- 
more, the fundamental functions of the hospital 
in the realm of (a) preventive medicine, (b) 
curative medicine, (c) medical education and (d) 
medical research are largely in the hands of the 
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medical staff acting with the support of the board. 
How to strike a proper balance in these four im- 
portant functions is a problem in hospital organ- 
ization that can be solved in individual instances 
by these two groups acting in harmony in accord- 
ance with the principles that we have described. 
The popular and in many respects the best method 
of conducting such negotiations is through a con- 
ference committee composed of the executive offi- 
cers of the governing board, on the one hand, and 
the executive officers of the medical board, on the 
other. 


Do You Put the Patient’s Interest First? 


One can enumerate many instances that require 
fine adjustment in the relationship between the 
medical staff and the governing board, but the 
interest of the patient as a criterion is the best 
guide in organization. If the governing board has 
determined its fundamental policy in this respect, 
the problem of organization is thereafter simpli- 
fied. One must remember that the social and med- 
ical exploitation of the ward (charity) patient in 
our age is made easy because of his poverty and 
the weakness of his protest and that this matter 
requires the constant vigilance of those who plan 
for his care. He is too often considered public 
property, whereas adequate medical service is his 
right and privilege as a self-respecting member 
of the community. 

In its relations with the medical staff the board 
must also consider its relations to physicians out- 
side of the hospital, the general practitioner in his 
organized and unorganized form. No hospital can 
successfully isolate itself from the medical world 
without, any more than it can successfully isolate 
itself from the social world, for the hospital must 
have the good will of the community, including 
the medical community, to ensure its existence. 
Whatever the internal relationships of the hospi- 
tal, the practitioner has a definite place in the 
clinical biography of any patient who is subse- 
quently transferred to the medical staff of the 
hospital. The more fortunate member of the hos- 
pital staff cannot afford to overlook the general 
practitioner who saw the patient during the ear- 
lier stages of his illness. It has been pointed out 
above, in a general way, that the hospital has an 
educational obligation. This should include the 
general practitioner, if we would prevent the es- 
tablishment of a vicious circle in which the prac- 
titioner, disregarded, is deprived of the stimulus 
to a higher medical education and as a result be- 
comes more and more out of favor with his more 
fortunate colleagues within the hospital. 

Another group that must be seriously consid- 
ered in the plan of organization, though it is a 
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part of the medical staff as indicated above, is the 
resident staff, who should be ready at all times to 
serve the best interests of the patient and toward 
whom there is an obligation to teach good social 
and medical habits in the treatment of the sick. 
From the point of view of relationships, the mem- 
bers of the resident staff should be fully respon- 
sible to their seniors for all work that is of a 
medical nature and to the office of the director for 
matters of an administrative nature. Personal 
interest on the part of the board in the future of 
the younger generation of doctors has its rewards. 
Under the general heading of physicians one 
might also include undergraduate students, if the 
hospital is affiliated with a university, and post- 
graduate students, whether or not it is so affili- 
ated. Here, too, the problem is primarily educa- 
tional and no medical teacher will question the 
need for protecting the rights of the patient when 
he is used for educational purposes. In the stu- 
dent groups there must of course be give and take, 
but the proportion should depend on the needs of 
the patient, whose care comes before education 
and research, which are indeed by-products, how- 
ever important. 


The Value of a Medical Board 


In its relation to the medical staff the board 
must deal with individuals and groups in their 
organized and unorganized form. In the scheme 
of organization this problem is readily solved by 
considering the medical board, presumably con- 
stituted of the senior members of the attending 
staff, as the advisory body to the governing board 
in all matters medical, and the governing board 
is wise that is willing to accept such advice in its 
conduct of the medical affairs of the hospital. In 
doubtful cases recourse may naturally be had to 
public medical opinion outside the hospital, but 
this should not be sought without the best of rea- 
sons. A typical instance would be one in which the 
interests of the patient and the personal interests 
of the staff seem to conflict. The medical staff 
should be made to feel that it is engaged in a co- 
operative enterprise and is partner to all hospital 
activities. I do not doubt that the most fruitful 
sources of difficulty will be found in the variance 
that unfortunately exists between the profes- 
sional and the economic interests of the physician. 
This must be taken into account in considering 
relationships under the scheme of medical or- 
ganization. 

The question as to whether the medical staff is 
to serve on a full-time (paid) or part-time (vol- 
untary) basis is a communal problem which ex- 
tends beyond the boundaries of the individual hos- 
pital but which may be individually adjusted by 
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the governing board, depending on the need and 
the available funds. In its final analysis the deci- 
sion depends on the economic environment in 
which the hospital is cast. Public health is indeed 
purchasable within reasonable limits. But re- 
gardless of the reward that the hospital may be 
able to give the physician financially, in practical 
opportunity, in prestige or in all of these, the re- 
lationships remain unchanged and the individual 
members of the medical staff are looked upon as 
men of science on whom the hospital must depend 
for its most important function of all, the humane 
care of the patient. 


The Director as a Coordinator 


Up to this point I have tried to give a few ran- 
dom thoughts on the subject of the relationship 
between the governing board and the medical 
staff on the one hand and the patient on the other. 
An important position in the scheme of hospital 
organization and in a practical sense the key posi- 
tion in the study of relationships is the office of 
the director (administrator, superintendent, sec- 
retary or medical director). The director of the 
hospital, besides being the administrator, is the 
coordinator of all hospital activities, varied as 
they are. He is the liaison officer between the gov- 
erning board on the one hand and the staff and 
the patients on the other, in all matters that affect 
the conduct of the hospital. He interprets the 
staff and the patients to the trustees, at the meet- 
ings of the board if he attends them, if he does 
not attend them, to the executive officers and the 
trustees individually. At the meetings of the 
medical board he has the opportunity of inter- 
preting the board to the medical staff, if he does 
not attend these meetings, he interprets the board 
and its wishes to the individual members of the 
staff. 


Director’s Office Should Be a Clearing House 


If these tasks are performed honestly and in the 
interests of the patient primarily the administra- 
tor reaches the point of maximum usefulness. 
Since the social point of view must prevail, busi- 
ness management is secondary, though important, 
and the wise administrator knows how to assem- 
ble a group of expert heads of administrative de- 
partments to advise him in the same manner that 
he is advised by physicians in medical matters. 
The conception of the director’s office as a clear- 
ing house for all hospital activity provides prac- 
tical interrelationships, when the administrator 
is competent to act and is willing to be impartial 
in his dealings. Centralization of this kind in the 
modern hospital is essential and should be pro- 
vided for in the scheme of organization if for no 
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other reason than to prevent confusion and dupli- 
cation of effort. If the administrator is himself 
a physician, so much the better, but the important 
factor is not so much his clinical knowledge as his 
social spirit and understanding. 

There is reason for disappointment over the 
failure of our medical schools to place more em- 
phasis on social medicine and on the opportunities 
for social work and medical organization that hos- 
pital administration offers. Training for such 
work is preferably by the apprenticeship method 
with proper academic support. The study of 
medical organization and administration, which 
are such an important part of medical practice, 
should not be left to chance factors, and a greater 
effort should be made by organizations like the 
American College of Surgeons, with its hospital 
standardization conference, to train and to hold a 
competent group of administrators who will round 
out the proper relationship between the trustees, 
the staff and the patient.' 





How Long Must Dishes Be Boiled 
to Become Sterile? 


That disease organisms may be transferred by 
contaminated dishes unless the dishes are boiled for 
at least fifteen minutes or steamed for at least 
twenty minutes, is the conclusion to be drawn from 
the results of a laboratory experiment of nursing 
methods and materials conducted in the depart- 
ment of nursing education, Teachers College, 
Columbia University. 

Full tray sets of dishes—spoons, forks, cups and 
plates—were used in the experiment. These were 
inoculated with soft egg yolk containing fresh cul- 
tures of bacteria—coli and staphylococcus. These 
dishes were allowed to dry for ten minutes and 
were then boiled or steamed for periods varying 
from five to twenty minutes. The survival of the 
test organisms was shown by swabbing the dishes 
and incubating the swabs in appropriate kinds of 
broth—dextrose broth for staphylococcus and lac- 
tose broth for coli organisms. 

On 144 coli dishes, no organism survived boiling 
periods of five or more minutes, although coli or- 
ganisms persisted on two of the eight dishes that 
were steamed but five minutes. Of 140 staphylo- 
coccus dishes, the organism persisted on half of 
the ninety dishes that were boiled five to ten min- 
utes, or steamed five to fifteen minutes, but did 
not survive on the remainder of the dishes used in 
the experiment. 





1Read at the hospital standardization conference of the American 
College of Surgeons, Philadelphia. 
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Winning Consent for Autopsies by 
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cases of fatal illness is incomplete unless post- 

mortem examinations are made. This is em- 
phasized by Dr. H. A. Christian,’ Boston, who has 
said that the percentage of necropsies is the best 
single index of the professional efficiency of the 
hospital. Realizing this, hospitals have attempted 
to increase the number of necropsies and in many 
cases they have been successful. This is due 
largely to organized effort on the part of members 
of the staffs. 

At present the most widely effective procedure 
is that in which the intern, under the direction of 
the resident physician, interviews the relatives in 
regard to obtaining permission for necropsy and 
is responsible to the superintendent and chiefs of 
service. The value of certain arguments has been 
discussed by Dr. E. M. Bluestone.? Recently an 
effort to obtain the cooperation of funeral direc- 
tors has been made. The need for this was pointed 
out by Dr. Joseph B. Howland, superintendent, 
Peter Bent Brigham Hospital, Boston, who with 
A. H. Chandler,* former president of the Massa- 
chusetts Funeral Directors Association, intro- 
duced measures to ensure moderate incisions, 
careful tying of blood vessels and the prevention 
of delay. 


Why. There Should Be More Postmortems 


|: IS generally recognized that the study of 


Because of the increasing number of necropsies 
it may appear that the importance of postmortem 
examination has been sufficiently emphasized. 
However, this assumption is scarcely justified in 
view of the close relationship that exists at pres- 
ent between physiology, chemical research and 
clinical medicine and the fact that correlation of 
certain observations and evaluation of laboratory 
procedures cannot be accomplished without post- 
mortem study. 

It seems fair to assume that an autopsy should 
be performed on the majority of hospital patients 
who die before the age of sixty-five. That it is 
possible to attain this objective is suggested in a 


study of the necropsy problem at the Peter Bent 
Brigham Hospital, Boston.‘ It was found that the 
percentage could be considerably increased if 
kindly consideration was shown the relatives by 
the hospital. The failures to obtain permission 
for necropsies were due largely to erroneous im- 
pressions and prejudices acquired by the relatives 
of the patients through hearsay or previous hos- 
pital experiences. A tale from someone in a dis- 
tant part of the country or antagonism aroused by 
the thoughtless act of an employee would cause 
a lasting resentment. 


Using the “Fatal Case Book” 


The problem was studied further at the depart- 
ment for diseases of the chest of the Jefferson 
Hospital, Philadelphia, where chronic diseases re- 
quiring prolonged residence are treated. In 1926 
the hospital began to use a book called the “fatal 
case book.” The plan was for the intern to record 
fully all experiences that might have had a bear- 
ing on the question of autopsy. In addition he was 
to discuss the situations that arose and the results 
constructively. 

A review of the book shows the following data. 
There were fourteen interns on duty, each with a 
service of three months. The patients remained in 
the hospital from a few days to seven months. 
The total number of deaths, excluding four ana- 
tomical board cases, was 127. Permission for 
autopsy was obtained in eighty cases (62.9 per 
cent). Of these patients fifty (62.5 per cent) 
were men and thirty (37.5 per cent) were women. 
In the total number of deaths, eighty-six of the 
patients were men and permission for autopsy 
was granted in 58 per cent of the cases; forty-one 
were women and permission was granted in 73 
per cent of the cases. This indicates that although 
the greatest number of autopsies were performed 
on men, the highest percentage of those performed 


were on women. 
The figures showing the relationship, nation- 
ality and religion of those granting permission 
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are indicated in Table I. It is noted that 
permission was granted most readily by male rela- 
tives. The willingness of Negroes to give permis- 
sion was notable. In the white race the highest 
figures were found in native Americans and there 
was a tendency for those of immediate foreign 














TABLE I—RELATIONSHIP, NATIONALITY AND 
RELIGION OF THOSE GRANTING PER- 
MISSION FOR AUTOPSIES 

No. Per- 
Expressing cent- 
Relationship Opinion Favorable age 
Husbands 16 12 75 
Wives 34 12 35.3 
Fathers 16 9 56.2 
Mothers 22 11 50 
Brothers 21 17 80.8 
Sisters 34 20 58.8 
Sons 8 5 62.5 
Daughters 10 2 20 
Nationality No. Granted Pet. 
American White 39 25 64 
American Negro 27 23 85.1 
Foreign born 
or of immediate 
foreign extraction: 
Irish 7 5 71.5 
Jewish 8* 2 25 
Polish 3 0 0 
Lithuanian 3 2 66 
English 4 4 100 
German 4 4 100 
Italian 15 5 33 
Miscellaneous 7 4 57.2 
Undetermined 10 6 60 
Religion No. Granted Pet. 
Jewish g* 2 22.2 
Catholic 38 20 56.6 
Protestant 47 37 78.7 
Greek Orthodox 2 0 0.0 
Undetermined 31 21 67.6 
*Difference in figures due to a change in religious views 
(1 instance). 








extraction to refuse permission. The specific in- 
fluence of nationality and religion was difficult to 
prove, largely because in the same individual, 
prejudice, revulsion, sentiment or a lack of famili- 
arity with customs may have existed. 

It appears in the following data that the daily 
experiences in the hospital and the actual situa- 
tion at the time of death are perhaps even more 
important than the influences mentioned. A feel- 
ing of gratitude, regardless of race or religion, 
was responsible for permission in thirty-four in- 
stances (42 per cent). In the majority of these 
cases no argument was used, the nearest relative 
having been approached in a sympathetic manner 
as the affairs of the patient were closed with the 
hospital. In the case of relatives obviously prej- 
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udiced or indifferent, it was emphasized that 
autopsies were usually performed. This was a 
gesture rather than an argument and as a result 
sixteen permissions (20 per cent) were obtained. 
It was pointed out on several occasions that the 
duty toward the hospital was no less important 
than the duty of burying the dead. Although the 
personal feeling was keen the obligations were rec- 
ognized and permission granted in nine instances 
(11.25 per cent). In other cases, if failure to 
obtain permission was imminent, it was suggested 
that an autopsy might restore health to some criti- 
cally ill patient or might reveal some hidden dis- 
ease in the family. This argument was successful 
in fourteen cases (17.5 per cent). The mention of 
a rare condition or a sudden complication brought 
a response in five instances (6.2 per cent). The 
question of obtaining information so as properly 
to fill out the insurance papers, mentioned as a 
last resort, was successful in nine cases (11.25 
per cent). 


Factors Influencing Number of Autopsies 


In a further study of the data it appeared that 
the attitude toward the hospital was a more im- 
portant factor than ancestry, religion and worldly 
associations. This fact was emphasized when the 
length of the patient’s residence in the hospital 





TABLE II—COMPARISON OF AUTOPSY PER- 
CENTAGES FOR PERIODS FROM 
1914 To 1931 


Total Deaths 


Periods 
(Years) 
1914 
1915 
1916 


1917 
1918 
1919 
1920 
1921 
1922 
1923 
1924 
1925 
1926 
1927 
1928 
1929 
1930 
1931* 


*Up to March 1, 1931. 


Autopsies Percentages 


193 81 41.9 


298 105 35.1 


37.6 


175 66 


127 80 62.9 














was considered. An increase in the percentage of 
autopsies performed was in direct proportion to 
the length of the patient’s residence in the hospi- 
tal, except after a stay of 100 days when a slight 
reduction in the number of autopsies occurred. 
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This increase was due apparently to the feeling 
that nurses, social workers, doctors and employees 
were working to make the patient comfortable 
and well. The decline in the number of autopsies 
after the one-hundredth day was due usually to 
false impressions. 

In considering specifically the situation at the 
time of death, certain influences may be noted. 
Permission was obtained in fifty-five cases (74.5 
per cent) when only one relative was interviewed ; 
in seventeen cases (56.5 per cent) when two were 
interviewed; in five cases (35.7 per cent) when 
three were asked and in one instance (20 per 
cent) when four were interviewed. No permission 
was obtained if contacts were made with more 
than four relatives. Except in the case of under- 
takers who assisted in two instances, help outside 
of the family was wholly unsuccessful in obtain- 
ing permission. This applied especially to inter- 
preters and lay people with slight medical knowl- 
edge. The use of the telegraph and telephone was 
unsuccessful. 

It appears from this study that the most impor- 
tant contributing factor in obtaining permission 
for postmortem examinations is the good will cre- 
ated by the hospital. It seems that if everything 
is done for the patient in a kindly manner and if 
his relatives are treated with consideration there 
is little reason for the percentage of autopsies to 
fall below 50. When the intern is familiar with 
racial and religious tendencies and is thoughtful 
and alert at the time of death, the percentage may 
be further increased. 


Learning From Jefferson Hospital 


That keeping a record of experiences may influ- 
ence the percentage of autopsies is suggested in 
figures obtained since the chest department at Jef- 
ferson Hospital was opened in 1913. For example, 
a comparison of the period when the “fatal case 
book” was used (1926-31) with former periods 
shows a sharp increase in the percentage of au- 
topsies (Table II). This comparison is impres- 
sive because in recent years the opportunities to 
gain permission were less frequent, because of the 
lower death rate. The value of preliminary con- 
tacts with the relatives and the best methods of 
approach after death are emphasized. For in- 
stance experience shows that care should be taken 
in selecting the responsible relative for the inter- 
view, carefully avoiding others especially those 
with unfavorable views. This may be especially 
valuable to the inexperienced house officer. Apart 
from its possible contribution to scientific medi- 
cine a systematic effort to obtain autopsies may 
throw light on the effectiveness of hospital admin- 
istration. As the percentage of necropsies is an 


THE MODERN HOSPITAL 89 


index of the professional efficiency of the staff, it 
may also be indicative of the hospital’s position 
in the community. Stated in another way, a high 
percentage may be obtained only if the hospital 
shows keen consideration for the social state of 
the potential and actual hospital population.* 
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How One Corporation Cares for 


the Health of Its Workers 


“Medical Care for 15,000 Workers and Their 
Families,” is the name of newest study by the 
Committee on the Costs of Medical Care, the ab- 
stract of which has lately been released. The 
study, by Dr. Niles Carpenter, represents a survey 
of the medical services offered to its employees 
by the Endicott-Johnson Corporation, one of the 
largest tanners and manufacturers of shoes in the 
world. 

In 1928 the plant had more than 15,000 em- 
ployees and net sales of more than $69,000,000. 
The medical service comprises a full-time staff of 
more than 100 persons, and its facilities were 
available without charge to the workers and their 
dependents—a total of more than 40,000 men, 
women and children. 

The medical service includes three medical cen- 
ters provided with hospital service. In addition, a 
small first-aid station with clinic and various trav- 
eling clinics are maintained in community build- 
ings. The corporation also makes extensive use 
of outside facilities—about $250,000 was paid to 
community hospitals during 1928 and $40,000 was 
paid to specialists and consultants. A convales- 
cent and rest house for women and girls and two 
tuberculosis cottages attached to the Trudeau 
Sanatorium at Saranac Lake, N. Y., are also sup- 
ported as part of the “outside” medical service. 

About $900,000 was spent during 1928 for the 
Workers Medical Service. A total of 94 per cent 
of the persons eligible to use the service used it 
during that year. Of those who did not avail 
themselves of the service, about half used no med- 
ical facilities whatever. The workers were hos- 
pitalized more frequently and consulted specialists 
oftener than did the members of the community. 





*This article is from the medical service of Dr. Thomas McRae and 
the department for diseases of the chest, Jefferson Hospital, Philadelphia. 
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Editorials 
OOO 
The Superintendent Resigns 


trained persons who are endeavoring to con- 

duct efficiently the hospitals of this country. 
But their presence in the hospital field, if they do 
exist, is often largely the fault of those men and 
women who have placed them in charge of these 
institutions. It is folly to permit a million dollar 
plant to be administered by a man or woman the 
value of whose services is represented by the piti- 
ful honorarium which he or she receives. 

In a negligible group of cases incompetence is 
probably the cause of the executive’s retirement. 
The board of trustees may or may not be blamed 
for this fact. In most cases a flagrant violation of 
every principle that these business men trustees 
practice in their own commercial pursuits is the 
cause. Meddlesome interference with the business 
of buying supplies and of selling service, the han- 
dling of picayune occurrences as though they were 
important principles or policies, these are the usual 
reasons why hospital directors resign. 

Hospital administration will never become a 
recognized profession until boards of trustees make 
it so. 


[ean are said to be many inadequately 


A Matter of Atmosphere 


from the busy throngs of crowded streets, 
seem to radiate an atmosphere of peaceful- 
ness and of promised surcease from the fear and the 
pain that sickness brings. On the other hand, there 
are those whose very architecture suggests a cold 
efficiency untouched by any softening influence. 
But to the mere passer-by is not granted the 
opportunity of experiencing the hospitable atmos- 
phere that should immediately surround the 
stranger who enters the front door of the well 
conducted hospital. Once he has crossed the 
threshold there should be evident immediately an 
intangible atmosphere of cordiality, of courtesy, of 
thoughtfulness as to the value of the visitor’s time. 
Too often there is a conspicuous absence of the 
manifestation of these qualities. 
The dress, the suavity and the courtesy that 
appear so natural to the carefully selected and well 
trained doorman, are qualities that immediately 


[tom are institutions which, standing apart 
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generate confidence in the mind of the visitor. A 
soft-spoken, sympathetic and intelligent informa- 
tion clerk is a gem much to be prized. The efficient 
admission officer who can recognize at a glance the 
presence of pain, of fear, of mental anguish, and 
who hastens the patient to his room by postponing 
a tedious history taking until a more propitious 
time, is doing her part in creating community con- 
fidence and appreciation. 

Soft lights, quiet lobby floor coverings, gentle- 
spoken clerks and an appearance of hospitality 
devoid of bare institutionality are important fac- 
tors in creating a desirable first impression on visi- 
tors and patients. Let there be a cool inviting lawn 
where flowers seem glad to bloom and where dis- 
traught and sorrowing relatives may pause for rest 
or where convalescing patients may regain their 
strength and their morale. Above all, let an atmos- 
phere of cordiality pervade the institution, extend- 
ing from the lobby to the most distant ward bed. 

Efficiency is silver but an understanding sympa- 
thy and a broad humanitarianism are golden. 


The Student’s Stipend 


UCH discussion has been indulged in this 
M year at state meetings regarding the 

elimination of the student nurse’s sti- 
pend. It has been the practice at many training 
schools to pay the student nurse either $10 or $15 
a month while she is in training, on the theory 
that she will be obliged to spend this sum for uni- 
forms, books and other sundries. Now a proposal 
has been brought forward to the effect that no 
money be paid to students and many of those who 
have previously been “doling” are in hearty ac- 
cord. 

One suspects that the movement was devised 
primarily for economic reasons, yet it is strange 
to learn that the no stipend schools now claim a 
higher type of student. When young women en- 
ter a school of nursing it is understood that they 
are of a higher type than those who enter other 
lines of endeavor, with the possible exception of 
the professions. Nursing falls somewhere be- 
tween the professions and the trades, in a stratum 
higher than clerking or office work yet lower than 
medicine, law or teaching. At least this rating is 
given it by educational authorities but it may pos- 
sibly meet with opposition by those engaged in 
nurse training. 

If the nurse is a professional woman then she 
does not need a dole during her years of training. 
It is not the practice in college to pay students, 
although the revered Henry Ford has offered it 
as a solution to a better high school education. 
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The hospitals that have within the past three 
years discontinued the stipend state emphatically 
that the applicants for the training school more 
nearly approximate college students than for- 
merly. 

What is the moral duty of the hospital regard- 
ing the disposal of the monies thus saved. Should 
it go toward more maid service, better training 
school facilities, added equipment in the training 
school, the salary of another instructor, or should 
it be put into the coffers of the hospital and cred- 
ited as so much saved? All agree that the money 
should be put to some useful purpose for better 
training yet nearly all admit that this has not been 
done. 

Advocates of the endowed school of nursing hold 
that the stipend was an evil from the start and 
that it was unfair to ask the patients in the hospi- 
tal to pay for the education of nurses. Others have 
advanced the theory that many of our best nurses 
come from the poorer families and that when the 
stipend is withdrawn it becomes financially impos- 
sible for such girls to enter schools. Still others 
think that a student loan idea should be set up to 
take the place of the stipend. 

In any event it looks as if the student stipend 
is doomed and it behooves the hospital administra- 
tor to give thought to the problem. 


The Hospital Closes Its Doors 


not unusual for the hospital to be required to 

face the alternative of closing its doors to the 
public or of incurring debts that in all likelihood 
it cannot pay. 

Hospitals come into existence in a number of 
ways. Some appear to have been born prematurely, 
only to languish for a time and finally to die of 
spiritual or financial inanition. Others persist in- 
definitely as parasites on the community. Others, 
because of a lack of funds, struggle bravely but 
unsuccessfully to fulfill their function in the com- 
munity. A fortunate few possess adequate re- 
sources to continue with undiminished zeal and 
efficiency their treatment of the community sick. 

It requires a fine brand of heroism to persist in 
the conduct of any type of effort in the presence 
of overpowering odds. It demands a stout heart 
indeed to carry on when the financial sustenance 
of the hospital dwindles and the economic demands 
continue unabated. But a much finer type of brav- 
ery, of moral honesty, is required when the mem- 
bers of a board of trustees choose to face the 
inevitable and voluntarily admit defeat by closing 
the doors of their hospital because they cannot ob- 


I: THESE days of economic readjustment, it is 
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tain funds to conduct it properly. This is the only 
honorable and businesslike course to pursue under 
the circumstances. 

In most instances, those institutions of greater 
size and age, with ample endowments, can assume 
the obligations of the smaller institution without 
harm or loss to the community. The signs of the 
times indicate that the small unendowed institu- 
tion, however useful it may be, must merge its 
resources with other hospitals of equal or greater 
size in order to meet successfully the requirements 
of an age in which an increasingly complicated 
and costly service is demanded by a public that is 
unable or unwilling to pay for it. 


Wanted—Lobbyists 


HE failure in many states to advance hos- 
pital legislation this year—notably changes 
in the workmen’s compensation laws and in 
the automobile accident laws of the various states 
—can be traced rather directly to the fact that 
the hospital associations and those interested in 
better institutional legislation were totally unpre- 
pared for the gigantic task that they faced. In- 
surance companies, on the other hand, were, as 
usual, well prepared not only for these struggles 
but for any and all proposals that would mean a 
burden to them. 

The hospital administrator is not a good poli- 
tician as a rule and he has an aversion to lobby- 
ing for or against any bill. On the other hand 
most insurance companies have well paid and well 
trained lobbyists who watch avidly all bills and 
act upon them promptly. The insurance lobbyists 
know the assemblymen and senators personally 
and do not hesitate to approach them. The lobby- 
ist works every day in the year, year in and year 
out, whereas most hospital associations think that 
it is enough if they get busy a few weeks before 
the legislature is to meet. The result has been 
that they have been hopelessly beaten when it 
comes to a test of strengths with the insurance 
interests. 

It is said that in one state a state senator who 
obstructed a humanitarian bill that favored hos- 
pitals but which would have adversely affected in- 
surance companies was promised a new airplane 
and a job in Washington for the dirty work he 
performed. 

Hospital administrators must learn that they 
are pitted against money that is spent with a lav- 
ish hand when it comes to changing laws that will 
create added expense for insurance companies. 
However, these companies can be brought into 
line if enough pressure is brought to bear from 
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the outside. This can not be done in a day or a 
week but it can be done if the hospital associa- 
tions will line up their influential trustees and 
friends and go after the ‘insurance companies 
months and perhaps a year in advance of the reg- 
ular legislative sessions. 

In most states it will be another two years be- 
fore the lawmakers convene and this seems a long 
time. Yet if preparations are made now and if 
funds are found to follow up relentlessly every 
piece of legislation that is going to affect hospitals, 
the chances are that victory rather than defeat 
will result two years hence. The workmen’s com- 
pensation law should be changed ; automobile acci- 
dent victims should be pay patients and hospitals 
should receive the first money paid by liability in- 
surance companies; there should be in almost 
every state some laws to prohibit unethical hospi- 
tals from opening their doors, and there are many 
other protective measures that should be consid- 
ered. 

Then there are several bills that should be de- 
feated, most of them the products of publicity 
seeking politicians. Among these are the one that 
makes it mandatory that hospitals file with the 
state department a schedule of all charges and 
post them in several conspicuous places in the hos- 
pital ; those that allow quacks and cultists to prac- 
tice in all hospitals; hospital taxing bills and a 
host of others that have been proposed during the 
past year. 

Unless some vigorous effort is put forth cer- 
tainly no favorable legislation will be enacted and 
much that is detrimental to the best interests of 
hospitals will find a place in the state statutes. 


The Value of X-Ray Studies to the 
Patient 


recriminations in regard to the justification of 

the charges of the doctor and the hospital echo 
on every hand, one has cause to scrutinize the ac- 
tual value the patient receives for the money he 
spends in his search for health. 

It has been said that the fee the patient is re- 
quired to pay for x-ray studies is unreasonable and 
out of all proportion to the benefit he receives. It 
is claimed that not only the hospital but private 
x-ray laboratories as well expect to realize several 
hundred per cent profit on the outlay of money 
necessary to obtain good x-ray negatives. It is con- 
tended by those whose opinion is more or less 
biased, that, due to the current conviction as to 
the almost supernatural power of the x-ray, the 


[: this day and age, when incriminations and 
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public has been willing to consider an exorbitant 
fee as a necessity without questioning the reason 
for it. This, it is said, the public is no longer will- 
ing to do. 

None will dispute the fact that the expense to 
the patient of obtaining good x-ray studies is high. 
Nevertheless, it must be remembered that an ac- 
curate x-ray diagnosis requires something more 
than mere technical skill in obtaining clear films. 
To this skill must be added the ability of the phy- 
sician to interpret these records and to attach to 
them a clinical significance that may guide him 
in making a diagnosis. 

There is much of mysticism and of the dramatic 
in the work of the x-ray specialist. Yet, from a 
practical standpoint, physicians frequently rely 
almost entirely upon the x-ray report in making 
their diagnoses, and in many cases the patient’s 
life depends upon the outcome. 

Notwithstanding these facts, each hospital 
should carefully scrutinize its rate card to learn 
whether any element of unfairness has crept in. 
Every private x-ray laboratory should endeavor to 
render to the public the best possible service at the 
least possible cost. Good x-ray work represents in 
many instances the ultimate in scientific accuracy. 


A Modern Need 


ERHAPS one of the most difficult problems 
Pir confronts the physician is the instruc- 
tion of the diabetic patient in the matter of 
calories, carbohydrates and fats. Indeed, just as 
often it is one of the immediate family who must 
assume the burden of calculating and preparing the 
proper diet for the patient. Even to the better edu- 
cated, grams, calories and carbohydrates are but 
symbols drawn from a totally unknown language. 
The hospital study of the diabetic, while of the 
greatest importance, presents but few difficulties 
for either the patient or the physician. The pres- 
ence of the dietitian is the solution for any food 
problems that may be encountered. It is only when 
the homegoing day arrives that complications 
arise. Why should not the hospital offer to the 
diabetic public an educational service that might 
include didactic instruction in food values as well 
as practical lessons in cooking? Here and there a 
commercial metabolic food shop has been opened 
and has filled a real need. Such a service offered by 
the hospital to the community might also include 
practical instruction in the preparation of food for 
the nephritic or the obese. 
For many reasons such an innovation should 
prove serviceable to both the doctor and the pa- 
tient, and economically beneficial to the hospital. 
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Practical Administrative Problems: 
Increasing the Income Through the 
X-Ray Work 


By JOSEPH C. DOANE, MLD. 


Medical Director, Jewish Hospital, Philadelphia 


considerable space was devoted to the dis- 

cussion of methods by which the earning 
power of the various departments of the hospital 
could be increased by adding to the volume of 
work performed. This sketch concerned itself 
particularly with the ways and means by which 
the patronage of these divisions could be aug- 
mented by increasing the number of outside or 
noninstitutional patients who purchase these 
services. Methods were specifically considered by 
which the income of the laboratory and of the 
physiotherapeutic and electrocardiographic de- 
partments could be augmented. 

The question has often been raised as to 
whether the hospital has a moral right to compete 
with the private physician in rendering certain 
specialty services to the patients of community 
doctors. Perhaps the reason underlying the 
existence of many private clinical laboratories 
is that the hospital has failed to perform a satis- 
factory service in this respect. Perhaps in some 
instances the hospital has been both able and 
willing to render such a service, but not being 
centrally located it has been handicapped by not 
being able to offer a prompt collection of speci- 
mens from the physician’s office and a speedy 
return of the report. 
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Competing With the Private Laboratory 


Those who are inclined to be critical have from 
time to time claimed that when the hospital enters 
into competition with the private clinical, electro- 
therapeutic or electrocardiographic laboratory, it 
places itself in the position of soliciting patients 
from the private practice of the local doctor and 
of diverting revenue to the hospital that should 
fall to the private physician. 

Again, there are others who seek to controvert 
this fact by contending that the hospital in no 
respect places itself in this embarrassing position 
because there are so few physicians who choose 
to earn a livelihood in this manner, and a still 


smaller number who are capable of honestly com- 
peting with the hospital in performing these tests 
scientifically and accurately. 

The whole matter relative to the size of the 
income of the hospital may be stated in a few 
words—a loyal and competent staff will guarantee 
a satisfactory income to the hospital, provided 
the community requires and is able to purchase 
the efficient service that the modern institution 
should offer for sale. 


Department Should Be Self-Supporting 


Let us turn our attention to certain matters 
affecting the end products resulting from the ac- 
tivities of the x-ray department. No other division 
of the hospital has greater potentialities for 
service, yet it often fails to realize these possibili- 
ties. This department, moreover, is expensive to 
conduct. Because of this fact in many institutions 
it represents a financial loss, whereas, were it 
administered properly, it would at least be self- 
supporting. 

Let it be distinctly understood that the purpose 
of this article is not to endeavor to prove that 
every x-ray department should return to the 
hospital a large balance in money at the end of 
the year. The number of dollars made or lost in 
the conduct of this department cannot always be 
taken as a true criterion either of its efficiency or 
of its scientific value. First of all this division 
should be life-saving, because it is capable of ren- 
dering the highest order of expert service. Under 
most circumstances, however, the income of the 
department will be more or less in direct propor- 
tion to the grade of the work performed, but this 
statement must not always be taken exactly at 
its face value because, as is the case with many 
private physicians, personality defects in the 
personnel of the department may detract from 
the possibilities for service that should accompany 
the high grade of scientific work that is being 
performed. 

Moreover, the financial return from the depart- 
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ment will depend largely upon the type of hospi- 
tal it is serving. When the size of the ward service 
load is out of proportion to that being carried by 
the private departments, the income derived from 
the x-ray department may be much less than 
its cost. An instance of this sort is represented by 
the experience of an Eastern hospital in which 
but 10 per cent of the bed capacity was in private 
rooms and in which the hospital lost approximate- 
ly $15,000 a year on its x-ray work. In other 
words, the rendition of good x-ray service to ward 
patients was costing a large sum annually. 


How the Director Should Be Paid 


Not only should the director of the x-ray labora- 
tory be carefully chosen for his scientific attain- 
ments and personal attributes, but the financial 
basis upon which he is engaged is of the greatest 
importance. In many high grade hospitals in this 
country, the director is permitted to retain all the 
fees received from private patients. In other in- 
stitutions, the same arrangement is enforced with 
the exception that all compensation and out- 
patient fees are retained by the hospital. In other 
institutions, as has been discussed in previous 
issues of THE MODERN HOSPITAL, the x-ray direc- 
tor receives 50 per cent of either the net or the 
gross income of the department. It may be said 
in passing that it is a policy of exceedingly doubt- 
ful wisdom for the x-ray director to be engaged 
upon the basis of receiving a percentage of the 
net income. The dangers of such an arrangement 
are surely self-evident to all who are acquainted 
with hospital finances and administration. 

From both an economic and a scientific angle, 
it is essential that the director be available at all 
times to offer his opinion on emergency as well 
as on routine cases. Usually when a director 
spends but a portion of his time at the hospital he 
is expected to express an opinion on films that 
have been exposed and developed by another. 
Moreover, in such a situation the specialist may 
never have seen the patient nor does he usually pos- 
sess any information as to the clinical aspects of 
the case. 

In increasing the income of the x-ray depart- 
ment, it is of course necessary that a close liaison 
exist between the members of the staff and the 
director of this laboratory. There must be mutual 
respect between these two groups. And yet it is 
seldom that the director of the x-ray laboratory 
is seen at the bedside of the patient, entering into 
a consultation with the clinician as to the possible 
variations of technique necessary to disclose cer- 
tain suspected pathologic defects. 

Having obtained an efficient and cooperative 
director of the x-ray laboratory and having de- 
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cided the basis upon which he shall be paid (a 
full-time straight salary basis is perhaps the best 
plan for the routine adoption of general hospi- 
tals), the institution should look about in an en- 
deavor to discover and to take advantage of all 
possibilities of realizing to the fullest extent on 
the activities of this division. It may be said that 
in the average hospital with a private department 
comprising approximately 50 per cent of its total 
bed capacity, a considerable bulk of work, and 
hence of income should be derived from this 
source. Ward patients are rarely charged for 
x-ray work. It is equally unusual to find that a 
successful flat rate card covering a varied num- 
ber of studies has been devised. 

And yet while the financial return to the hos- 
pital from service to its private patients should 
be considerable, this income is not usually suffi- 
cient to pay for the activities of the x-ray depart- 
ment. If the department is to realize a financial 
profit at the end of the year there must be an 
added bulk of work from some source. In teach- 
ing hospitals where as a rule patients are more 
intensively studied than in a general nonteaching 
institution, particularly in suburban or rural dis- 
tricts, the expense of x-ray studies per patient, 
per day or per year is at times at its maximum. 
For example, in the study of a malignant condi- 
tion of the lungs occurring in a teaching hospital, 
the physician is more likely than he would be in 
the average nonteaching hospital, to request a 
complete x-ray examination of all the long bones. 
For the purchase of films and chemicals and for 
overhead charges alone, a patient thus examined 
may actually cost the hospital from ten to twenty 
dollars a study. 


Profits and Expenses 


In the average general hospital it should not 
be considered unusual or in any way a matter for 
reproach if the administrator expects a profit 
from his x-ray department. In a certain insti- 
tution of 350 beds, with about 35 per cent private 
rooms and 15 per cent semiprivate beds, approxi- 
mately $400 a month is being realized from this 
work. In this institution, there was no stinting 
of x-ray work on ward patients, nor was the out- 
patient department unduly restricted in the 
amount of free work it was permitted to refer. 

The number of personnel required to conduct 
a modern x-ray department is usually large and 
the expense from the angle of salary requirements 
is therefore high. For the sake of emphasis, it 
may again be said that it is the height of folly 
to adopt a penurious attitude and refuse to spend 
whatever funds appear necessary for the per- 
formance of good work. In the institution to 
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which reference was first made, in which there 
was a difference between total expenditures and 
income of approximately $15,000 annually, the 
director, a full-time highly skilled physician of 
long experience, received in salary and bonus ap- 
proximately $15,000 a year. In the second hos- 
pital referred to which showed a profit of 
approximately $5,000 per year, the director re- 
ceived $6,000 per annum salary, and his depart- 
ment was less generously manned than perhaps 
it should have been. There is, of course, no choice 
between these two types of institutional policy. 
While it would not appear exactly wise to go to 
the first extreme, there must be a middle road 
whereby equally good work could have been per- 
formed which would have brought a proportion- 
ately creditable profit. 

The x-ray director should be given a prominent 
place in the councils of the staff of the hospital. 
He should be a member of the major staff, a rank- 
ing chief called as a consultant by his clinical 


THE MODERN HOSPITAL 95 


colleagues. He should be one whose counsel is 
welcomed at medical meetings. He should strive 
to gain popularity and win confidence. 

It has previously been stated that the income 
the average hospital can derive from the per- 
formance of x-ray work for private patients is 
hardly sufficient to make a creditable financial 
showing. An endeavor must be made therefore 
to attract from without the hospital a clientele 
that will serve to augment the income derived 
from this division. 

There are many methods by which this may be 
done. Almost every hospital possesses a courtesy 
staff. It is from this group that the hospital 
should expect to receive patronage, provided its 
x-ray work is of such a quality as seriously to 
compete with the private x-ray laboratory. Usual- 
ly no difficulty exists in furnishing as high grade 
institutional x-ray work as that done in the 
private laboratory. The ability or willingness of 
the hospital to furnish a flexible rate card is more 





Semi- 
Private Private 
SS i oi onal saree $50.00 $37.50 
eee 10.00 7.50 
Arm, elbow or wrist....... 10.00 7.50 
Dt teveekupanvawceeeeda 20.00 12.50 
SER eee are 10.00 7.50 
thts ca gekeads cuss 20.00 12.50 
Deep therapy! ............. 10.00 7.50 
ETERS ESR Re 20.00 12.50 
ree 15.00 10.00 
Eye—localization of foreign 
i cpeckseabennaawenee 20.00 12.50 
es he hace ce Sir aoe 15.00 10.00 
I es i ieee ee ie 5.00 3.00 
Fluoroscopic examination for 
ED 6 gees a ea éneees 25.00 15.00 
oe ee 5.00 3.00 
RSE one 10.00 7.50 
Foreign bodies—genito-uri- 
> sere 25.00 15.00 
Gallbladder, including chole- 
eT Teee 20.00 15.00 
Gallbladder, gastro-intestinal 
Eee 40.00 25.00 


Gallbladder, gastro-intestinal 
tract and urinary tract... 50.00 30.00 


Gastro-intestinal tract ..... 30.00 20.00 
REE errs 5.00 3.00 
Sere ee 15.00 10.00 
Injection of sinuses and fis- 

— REORE eyaieen gers Tee 15.00 10.00 
OT CUED nc cccsccccce 10.00 7.50 
i Ce accsseueveswe 10.00 7.50 
Dt cacbedewsews Gicdatn a 10.00 7.50 





1Apply to administrator for reduction of rates for a series of 
these treatments. 





X-RAY CHARGES FOR PRIVATE AND SEMI-PRIVATE PATIENTS IN AN EASTERN HOSPITAL 


Semi- 
Private Private 
Te RO POSE TE $10.00 $ 7.50 | 
SP rere ree er 15.00 10.00 
ee ar 15.00 10.00 | 
EE, i odegde owen 10.00 7.50 | 
DE Ledccceendd 4aeeeen dws 15.00 10.00 | 
Re and ee ee cane 15.00 10.00 | 
ere 20.00 12.50 | 
RY oe ee eo 10.00 7.50 | 
Ae eee 10.00 7.50 
CE RP rT Te 10.00 7.50 
DT bth 6,d60etteeennes 10.00 7.50 
I nas cu diowesiee a 10.00 7.50 
EE ss a Gin eke ee kee 10.00 7.50 
DT iis ses hans ease onan 15.00 10.00 
Serr ee 20.00 15.00 
i Dv vnc cee ne ete 30.00 20.00 
Spine (part of) ........... 15.00 10.00 
ED ee ede ek ne awd 15.00 10.00 
Stomach and duodenum..... 20.00 15.00 
EE rs acc k edna es eo 10.00 7.50 
ED id¢sasaetenss 10.00 7.50 
SE EE vcccceneseus 5.00 3.00 
Be CUED oc cccccescsen 5.00 3.00 
Dl cc ccbsetdaksssaoue’ 2.00 1.00 
Sa ee re ree 10.00 7.50 
0 Se ee 15.00 10.00 
Thymus for newborn....... 5.00 5.00 
hae 10.00 7.50 
| SS eee ree 5.00 3.00 
Treatments, x-ray, superfi- 
cial, each part treated.... 5.00 3.00 
Oe I vnccccsccees 25.00 20.00 
Urinary bladder ........... 10.00 7.50 
RPT GEES cw ccccccccsccs 20.00 15.00 
Radium treatments ..... Fees upon request 
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often the cause of losing patronage. It is a well 
known practice in private laboratories for the 
community physician to send for studies patients 
who are not able to pay the full rate, whereas 
the financial loss entailed from the study of these 
patients may at some future date be compensated 
by private work referred by the same physician. 
Many hospitals have found it difficult to provide 
this type of flexibility. To do so requires that the 
director of the x-ray laboratory be given full 
authority to enforce a minimum and a maximum 











RATES FOR X-RAYS IN COMPENSATION 
CASES 
Abdomen and chest................ $15.00 
Te Ae ed a ie gE eared aie 10.00 
rr Ce Cc eccee eek ebeeees 10.00 
PT he ate de hme s wh aha s eee es Ode 5.00 
rE 6 ooo oi uae aitey aaa eas 10.00 
EE i Boe ie caneeeaenee 15.00 
ia eee wee awe 40.00 
Re re ae i 5.00 
RN ie ae ear 2d al aed 10.00 
id ha ae rE ag ah le a ale 10.00 
YS GUE ovo. 00s ea aeeee 20.00 
Mea R ie Gada buwdanen deo ke 10.00 
i i ha ts er etal 10.00 
CAA a vie eeiaiahaidill 20.00 
Re lig oil leis adv acts eas a al 10.00 
ee eRe a eh ona tae 15.00 
a a a a a a Se aed did a 10.00 
Ek iia Gide ihre wladacds ein 15.00 
Special localization ................ 15.00 
a ee ee ala ent 8 aindve Sanwa Wk eck aire 20.00 
eet Len weak eb ek ne id 5.00 
et ae is aa ie ga wie 10.00 
NS as ih aie awa alk 10.00 








fee. Moreover, it may be said that in instances 
where a part-time director is employed by the 
hospital, the temptation is continually present to 
study a certain percentage of cases referred by the 
community physician in his own office. The hos- 
pital thus enters into an unfair and unequal com- 
petition with a member of its own specialty staff. 
Such a situation is of course impossible, and only 
serves to emphasize the need for a full-time 
director. When this is not possible, a physician 
who divides his time between two hospitals, with 
equal rate cards and comparative financial poli- 
cies, may satisfactorily serve each. 

While the courtesy staff, therefore, should be 
expected to refer a considerable bulk of the in- 
stitutional x-ray department’s work, there must 
be no attempt at coercion in regard to the refer- 
ence of patients by this group of physicians. They 
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must refer patients for study here because they 
have confidence in the opinion of the director 
and because such studies can be secured at a fav- 
orable price. 

It is well known that the fees charged by pri- 
vate x-ray laboratories are often of maximum 
proportions. There is no valid reason why in 
instances in which patients are financially able 
to meet such charges, the hospital should not ex- 
pect to receive the same relative remuneration 
for its work. It may be taken for granted that 
staff physicians should be expected to refer all 
of their office x-ray work to the hospital upon 
whose roster their names appear. This is not al- 
ways done, however, and the reason usually is that 
they can secure elsewhere an equal service at a 
lower cost to their patients, or that they may 
entertain some doubt as to the correctness of the 
diagnoses that they receive from the hospital. 
Again, such a situation is exceedingly unsatisfac- 
tory from the standpoint of the hospital, and its 
solution lies in removing once and for all any 
doubt as to the competence of the x-ray director 
and of then informing staff members that the hos- 
pital board of trustees expects their patronage 
of this service as well as of other specialty depart- 
ments. 


The Value of a Rate Card 


It is an intersting fact that many hospitals do 
not possess rate cards covering x-ray work. Such 
a situation is unbusinesslike, and in many in- 
stances it has created an impression of unfairness 
in the matter of rate making. Such a suspicion 
is easily understandable, and the hospital should 
not lay itself open to any charge of favoritism or 
of financial juggling. Equal service requires 
equal charges. An x-ray examination of the chest 
of John Brown should bring to the hospital the 
same sum as the same x-ray service performed 
for his neighbor, John Smith. Moreover, at least 
in urban communities, it should be possible for 
a standard x-ray rate card to be adopted. This 
would go far toward dispelling the idea that the 
amount charged for this type of work depends 
largely upon the maximum amount that the di- 
rector may extort. On the other hand, it appears 
to be fair for a downward adjustment of charges 
to be made in consideration of the financial ability 
of the individual patient. The credit department 
of the hospital, perhaps, is the most effective 
agency to do this work, although, as has been 
remarked, the director of the x-ray laboratory or 
his clerk, is often expected to perform this task. 
It is questionable whether good judgment and 
fairness to all concerned are always exercised in 
fixing these charges. The x-ray rates of a certain 
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Eastern hospital are shown in the accompanying 
tabulation. 

In another city a standard scale of prices cov- 
ering compensation cases has been adopted by 
the majority of the representative institutions in 
the community, as shown in the accompanying 
list. 

Attention is directed to the fact that an en- 
deavor has been made here to fix an x-ray charge 
that is fair to both private and semiprivate pa- 
tients. It appears reasonable that the patient 
who is able to engage a private room of the better 
grade should expect to pay a somewhat higher 
fee for x-ray work than the semiprivate patient 
who, by virtue of the fact that he occupies a less 
expensive room, announces that he is less able 
to meet his hospital bill. 

There should be no unfavorable reaction if two 
rate cards for these economic classes of patients 
are announced. And yet it is a common occur- 
rence for the administrator of the hospital to re- 
ceive objections from patients when their x-ray 
bills are received. Such unpleasant occurrences 
can often be avoided if the patient is informed 
of the probable cost before the study is made. 
Perhaps if a card containing specific information 
relative to rates and meal and visiting hours as 
well as to other general rules affecting the patient 
could early be brought to his attention, later diffi- 
culties would be avoided. In some hospitals, it is 
a routine measure for x-ray examinations to be 
made of all newborn children in an endeavor to 
discover the existence of an enlarged thymus. 
Certainly in ward cases no charge should be made 
for this work. In private cases, when a request 
for this service emanates from the physician, it 
seems fair for a charge to be made. 

There is another angle to the matter of secur- 
ing a greater bulk of work from without the 
hospital. In certain instances, a community phy- 
sician who has hitherto patronized the private 
department of the hospital may desire that an 
x-ray study be made of a patient who is entirely 
unable to pay for it. Some institutions provide 
for such an exigency by directing that such a 
patient be referred to the dispensary, and in this 
manner a franking of his x-ray bill is made pos- 
sible. 


Winning the Physicians’ Good Will 


Whether this or some other method is adopted, 
the hospital should certainly expect to perform a 
certain amount of free x-ray work for patients 
not resident in the hospital. The adoption of such 
a policy is but the manifestation of good business 
sense. A physician thus served will certainly refer 
pay cases to the hospital for study when they 
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come to his notice. Community physicians re- 
quiring x-ray studies of themselves should be free 
to use the facilities of the hospital x-ray depart- 
ment without having to pay a fee. Again, good 
business dictates the creation of an obligation on 
the part of the physician toward the hospital, 
with a certain expectancy that the expense for 
such a study will certainly be more than paid for 
in good will. 

Insofar as the relationship of the dispensary 
patient to the x-ray department is concerned little 
need be said. Usually such patients pass through 
the credit department of the hospital and receive, 
without question, a remission of fees for x-ray 
studies. Again, while such service is a distinct 
financial liability to the hospital, the situation 
must not arise whereby the vision of the institu- 
tion is so blinded by financial consideration that 
it will fail to see its humanitarian obligations. 


Who Should Collect the Fees? 


It is a question whether the personnel of the 
x-ray department should be expected to collect 
any fees for service rendered. The cashier of the 
institution or some representative of this office 
should be the receiving agent for the hospital and 
should collect or make arrangements for the pay- 
ment of all x-ray fees. Moreover, there are 
occasions upon which a promise to pay should be 
received at its face value and x-ray studies per- 
formed without question, once such credit has 
been established. 

An effort has been made in the foregoing dis- 
cussion to bring out the following points: 

1. The x-ray department under most circum- 
stances should represent a financial as well as a 
scientific asset to the hospital. 

2. The scientific contribution of this depart- 
ment should be placed far above the importance 
of financial return. 

3. A definite and direct proportion exists be- 
tween the type of work performed and the amount 
of money realized. 

4. The regular appointed staff should be ex- 
pected to refer both in-patient and out-patient 
work to the x-ray department, and the courtesy 
staff should be anxious to secure the assistance 
of this department because of the confidence it 
has in its scientific contribution. 

The x-ray department should be able success- 
fully to compete in price and service with com- 
mercial institutions. The staff, possessing as it 
does a high degree of loyalty for the institution 
it serves, should be brought to a point where its 
members entertain a feeling of self-reproach 
when they fail to patronize the services their hos- 
pital offers. 
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Is Your Problem 


SHOULD THE Metric System oF DosaGE BE 
ADOPTED BY THE HospiTAL ? 


This query in effect has been submitted to this 
department for answer. If it were once decided 
to change from the English to the metric system 
of prescription writing, the transition would be 
simple. It should be remembered, however, that 
not only must physicians fully understand pre- 
scription writing in the metric system but also 
this matter must be the subject of much instruc- 
tion and drilling on the part of the teachers in the 
school for nurses. Such a change, therefore, can- 
not be made without proper and painstaking 
preparation. 

There is but little question that the metric sys- 
tem tends to promote a greater universal under- 
standing and use than does the English system. 
Its accuracy and practicability cannot be doubted. 
On the other hand, many schools of medicine do 
not insist upon their students employing the 
metric system in writing prescriptions. Indeed, 
perhaps the majority of teachers of therapeutics 
employ and teach the English system. It would 
be folly to allow a dual system of prescription 
writing to maintain, and one or the other of these 
plans must be adopted and enforced, though many 
difficulties are likely to be encountered. Many of 
the physicians of the old school find it exceedingly 
difficult to relinquish a practice that they have 
followed for many decades. If all of the members 
of the hospital’s visiting staff do not employ the 
metric system, confusion and mistakes will cer- 
tainly follow. 

Nevertheless, the advantages of employing the 
metric system in the prescribing of drugs should 
be seriously considered. Once the staff of a hos- 
pital has decided to employ this plan, the school 
for nurses should be given sufficient time to pre- 
pare for such achange. The difficulties of learn- 
ing and utilizing the metric system should not be 
insurmountable. Many physicians and hospital 
administrators feel that eventually this scheme 
will be more widely used than it is to-day. At 
the start, perhaps, it might be wise to place the 
English equivalent in dosage in a parallel column 
on the treatment sheet. This is advised purely 
as a measure to prevent mistakes in the adminis- 
tration of drugs. 

The relabeling of containers by the institutional 
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Answered Here? 


drugstore will entail a great amount of work. In- 
deed, pharmaceutical houses could assist in this 
matter by placing both metric and English dosage 
on the wrappers of drugs that they dispense. 

THE MODERN HOSPITAL, while not minimizing 
the difficulties incident upon such a change, recom- 
mends its serious consideration to the staffs and 
administrators of hospitals throughout the coun- 
try. 


Whuat Tyre oF Out-Patient DEPARTMENT 
SHoutp A 190-Bep Hospirat Tuart Is 98 
Per Cent Serr-Supportinc Have? 


It is unusual to find an institution of 190 beds 
that is 98 per cent self-supporting. Comparatively 
few ward beds are usually found in such a situa- 
tion. Few of the lower economic class are repre- 
sented in the clientele of this institution. It is so 
organized that persons able to pay for hospital 
service are required to do so. Since this institu- 
tion caters to patients far above the average 
economic level, it appears that its out-patient de- 
partment should vary somewhat from that of the 
hospital in which from 30 to 50 per cent of the 
service is to patients who do not pay. It would be 
folly to conduct a free dispensary in such an insti- 
tution. On the other hand, it seems that some free 
work must be done, since no hospital to-day can 
justly lay claim to the name, unless it is willing 
to do a portion of its work for the public without 
recompense. 

Here is an excellent opportunity to develop pre- 
ventive medicine and diagnostic clinics that are at 
least self-supporting. In the community in which 
this institution is located, numerous other hospi- 
tals conducting free clinics are not able to realize 
any substantial income from them. In such a com- 
munity it appears that this hospital might take 
advantage of an admittedly unusual situation and 
organize an efficient diagnostic service that would 
be of use to the public as well as to members of the 
local medical profession. Diagnostic clinics have 
apparently come to stay, and in cases in which the 
financial possibilities of the patrons of the hos- 
pital warrant it, an efficient service can be ren- 
dered. Rates for these studies may vary from five 
to twenty-five dollars. 

Notwithstanding the fact that such clinics may 
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return a net profit to the hospital conducting them, 
it seems that a rate card should be drawn up so 
that physicians in the community will feel justified 
in sending middle class patients to the clinic for a 
complete clinical and laboratory checkup. Such 
an effort should not enter into competition with 
practicing physicians. It is impossible for a thor- 
ough examination to be made by the physician 
in his private office because of the lack of labora- 
tory, x-ray and other modern facilities. 

This institution could render a scientific service 
and could demonstrate the possibilities and place of 
the hospital diagnostic clinic. The establishment 
here of a routine free, part-free and pay clinic is 
undesirable. Any encouragement of the practice 
of periodic health examinations is commendable. 


SHoutp Birt Cottecrors Be ALLOWED TO 


INTERVIEW HospiTAL PATIENTS? 


The superintendent of a hospital in the Middle 
West has asked an opinion of THE MODERN Hos- 
PITAL relative to the advisability of permitting col- 
lectors engaged by staff and courtesy physicians to 
interview patients with the aim of collecting the 
accounts due for professional treatment. 

This appears to be a pertinent and practical 
question. It is a notorious fact that physicians 
repeatedly encounter much difficulty in collecting 
their fees for the treatment of patients within the 
hospital. At times, the doctor feels that when he 
is unable to collect his full charge for hospital visits 
the institution should share in this loss. In some 
instances, the fee of the physician is collected by 
the hospital in conjunction with the charge for 
board and other therapeutic extras. It is the ex- 
perience of doctors that semiprivate patients are 
prone to take advantage of the physician and to 
leave the institution without having settled their 
accounts. It would seem, however, that the insti- 
tution is not, in the last analysis, responsible for 
the honesty of its patients and that the financial 
relationship between the patient and the physician 
is a matter that should not concern the hospital. 

Nevertheless, the patient should not be embar- 
rassed by the insistence of bill collectors nor should 
relatives be importuned for the payment of the 
doctor’s fee before the patient leaves the hospital. 
It should be a helpful and cooperative action on the 
part of the institution if some protection could be 
given the members of the visiting staff, insofar as 
the collection of their accounts is concerned. 

It does not appear to THE MopERN HosPITAL 
that collectors should be permitted to work within 
the wards and rooms of the community institution. 
The doctor should certainly be expected to employ 
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ethical, if not the most forceful, methods in se- 
curing his pay. It might be possible, purely as a 
matter of voluntary cooperation, for the book- 
keeper to suggest to patients upon discharge that 
they should promptly satisfy their obligations to 
their physicians. 


SHoutp Starr Memsers Be Requirep to Give 


Lectures To Nurses? 


The instructress of nurses is annually confronted 
with the difficult problem of securing staff lecturers 
whose available hours will coincide with those 
most convenient to the hospital and its school for 
nurses. In some instances, the instructor is forced 
to build her curriculum on the principle that the 
hospital must take whatever time is left in the 
busy physician’s day for delivering lectures to 
nurses. Often it is considered that the physician 
is granting a gratuitous service that the hospital 
should consider itself most fortunate to secure. 

On the other hand, it must be granted that the 
proper education of nurses is a distinct duty on 
the part of the hospitals and that the physician 
who accepts an appointment on the visiting staff 
incurs an obligation that is often broader than the 
actual treatment of ward or other patients. If 
such a conclusion is just, it would seem that the 
instruction of nurses is a definite obligation of the 
members of the visiting staff. Nor does it appear 
possible or practicable to construct a nurses’ cur- 
riculum along the line of striving to please every 
physician participating. Hence, the superintend- 
ent and instructress of nurses, in consultation with 
perhaps the members of the training school com- 
mittee, should decide upon the hours during which 
pupil nurses can be most easily spared from work. 

Having reached this decision, they should en- 
deavor to secure the services of physicians most 
qualified to give this instruction and yet whose 
commitments make possible their presence in the 
hospital at the scheduled time. To withdraw 
nurses from active ward work during forenoon 
hours in order that a physician may deliver a lec- 
ture at a time most convenient to him is not a 
wise policy. If afternoon hours appear most satis- 
factory so far as the nursing of the hospital patient 
is concerned, it is at this time that classes should 
be held. If one physician cannot be secured to lec- 
ture then another one should be approached. If a 
sufficient number of staff physicians cannot be 
secured to lecture at a time most advantageous 
to the hospital, aid should be sought from without 
the visiting staff. Once again it may be stated 
that the greatest good to the greatest number is 
a safe rule to apply to every angle of hospital work. 
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How Can a Maternity Hospirat Controu 
AN ImpeTIGO OuTBREAK? 


There are various types of dermatitis or skin in- 
fections that are loosely classified under the term 
“impetigo.” Most of these conditions are bacte- 
rial in origin; some of them are contagious. The 
cause of such infections is usually a staphylococ- 
cus, and this organism can be easily cultured from 
the lesions. 

An outbreak of such infections is common in 


-children’s hospitals and maternity departments, 


and the clinical features presented are not in any 
way uniform or identical. It is perhaps because 
of the fineness and lack of resistance of the skin 
of the newborn infant or because of excoriations 
arising at birth that dermic infection appears to 
be favored at this age. Sometimes the rash re- 
sembles the so-called prickly heat or heat derma- 
titis observed..during hot weather. Again it may 
consist of distinct papules which in twenty-four 
hours present a fine drop of pus at the apex and 
in another twenty-four or thirty-six hours have 
become dry and scaly. Again the condition may 
resemble true impetigo in that vesicles filled with 
clear fluid and exhibiting an inflammatory edge 
will rapidly appear usually on the abdomen or on 
those surfaces in contact with diapers or other 
clothing. 

No matter which of the two latter types is ob- 
served, there is little question that the condition is 
readily transmissible and that the utmost precau- 
tions are required to control its spread effectively. 
There is, perhaps, no better example of the value of 
the effective use of a refined aseptic technique than 
in this condition. This type of dermatitis un- 
doubtedly is transmitted by contact, that is, 
through the infected hands of nurses and doctors, 
stethoscope bowls, laundry and such utensils as 
powder shakers and brushes. The strictest isola- 
tion is the first essential. To remove the infected 
from the noninfected patients is, of course, but a 
common sense step. Separate nursing is a wise 
procedure. Frequent hand washing and the wear- 
ing of gowns and caps by the personnel are basic 
necessities. The proper handling of linen is most 
important. All linen en route to the laundry should 
be sterilized before leaving the infected area. The 
linen returning from the laundry should be auto- 
claved before being used. Sterilization of nurs- 
ing bottles, prohibition of visitors and even the 
isolation of the mothers of infected children, ap- 
pear reasonable steps. . 

If such conditions are treated with the same 
strict precautions observed in handling a case of 
measles, the danger to the noninfected would be 
greatly lessened. Except in the most asthenic 
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children there appears to be little danger to the 
life of the patient. 

Perhaps the greatest importance to be attached 
to this condition is the alarm felt in the com- 
munity relative to the safety of patronizing a ma- 
ternity department in which such types of der- 
matitis have existed. The hospital cannot afford 
to permit such a condition to persist, and it would 
be wise to engage special nurses, if necessary, to 
stamp out this troublesome disease. 


Is Nine Dotiars Per Day an Excessive Per 
Capita Cost? 


The board of trustees of an eastern hospital has 
seriously questioned the necessity for the expendi- 
ture of $9 a day per capita in the conduct of a 
specialty hospital with sixty beds. This institu- 
tion maintains an active out-patient department 
with 22,000 visits per year. The hospital devotes 
its efforts to the treatment of orthopedic condi- 
tions particularly but at times admits general and 
specialty surgical cases. The superintendent re- 
quests an opinion on the efficiency of the conduct of 
this hospital from a financial angle. 

Sufficient information was submitted with this 
question for the conclusion to be drawn that the 
surgical work performed is far above the average. 
In examining the organization of this hospital, 
however, it seems that its administrative set-up is 
unsound from a business angle. The superintend- 
ent does not seem to be wholly acquainted with 
the business functioning of the hospital, nor is he 
delegated by the board of trustees the authority 
necessary for effective administration. Buying 
methods appear erratic and incline toward retail 
purchasing. The cost of conducting this institu- 
tion is $120,000 per year. Sixty-five thousand dol- 
lars is spent for the salaries of the personnel. It 
is commonly felt that most hospitals can be con- 
ducted effectively if not more than 50 per cent of 
the total outlay is spent for salaries. 

When a moderately large out-patient depart- 
ment is conducted by a hospital of sixty beds, the 
cost per capita is sure to be greater than when 
there are more patient days to share the out- 
patient load. Yet it is also noted that in this in- 
stance there was but 50 per cent occupancy, dou- 
bling the financial load per patient day, so far as 
the out-patient division is concerned. 

Hence the points to be carefully studied by this 
institution concern themselves with a reduction of 
the cost for personnel, an increase in the average 
daily occupancy, a centralization of authority, im- 
provement in buying methods and an earnest effort 
to increase the hospital income. 
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Conducted by M. Hetena McMutan, R.N. 


Director, School of Nursing, Presbyterian Hospital, Chicago 


How the State University Can Offer 


Effective Nurse Training 





By HENRY SPENCER HOUGHTON, MLD. 


Dean, State University of Iowa College of Medicine, Iowa City 


nursing education implies a belief that 

nursing education in a state university is 
not quite like nursing education in other universi- 
ties. The differences, however, are minor ones 
arising out of the peculiar obligations that the 
state institution owes to its supporting common- 
wealth and the limitations that surround the selec- 
tion of its matriculants. 

A state university, representing the broadest 
type of democratic education, must usually pro- 
ceed upon the premise that the child of any citizen 
and taxpayer is entitled to any form of higher 
education supplied by the state, provided he can 
meet the minimum scholastic level or the number 
of high school units required. 

The entire matter of sifting candidates upon 
the basis of inherent aptitudes and the intangibili- 
ties of personality is therefore modified as com- 
pared with the selective machinery of a private 
institution. A careful choice of applicants may be 
attempted but it must often be done gingerly in 
order to avoid too great an outcry from the two 
or three million proprietors of the university and 
to give assurance that taxes are not being imposed 
upon all to furnish education for the few, even 
though the few may represent a genuine intel- 
lectual aristocracy. This may sound like a com- 
plaint, but it is not. I firmly believe in the high 
service that can be performed by any state that 
puts adequate funds into.a great organism for the 
potential use and profit of all of its citizens. We 
must not blind ourselves, however, to the limita- 
tions that are inherent in any such system. 

In other respects the problems of nursing edu- 


A DISCUSSION of the state university and 





cation in universities are essentially the same, 
whether they are privately endowed or state 
owned. Their objectives and obligations differ 
sharply, however, from those of the training 
schools unrelated to institutions of higher learning. 
The integration of a professional course of this 
sort with a university perhaps needs to be de- 
fended; certainly it requires to have its peculiar 
scope and relationships carefully defined. 

A year ago before this group some of these ques- 
tions were discussed with philosophic detachment 
and wisdom from the point of view of a college 
executive. If I dissent from some of the views ex- 
pressed it is rather from the angle of method than 
of principle. What was said was provocative and 
illuminating, but I do not find myself in agreement 
with all of the proposals. 


Training Leaders in the Field 


Attention was called first to the increasing 
specialization in the field of nursing. Indications 
of such specialization are appearing in every direc- 
tion, and the careful organization and protection 
of these advanced subdivisions are as important 
to nursing, medicine, education and the public as a 
similar control of specialization in medicine 
would be. 

It is folly to imagine that any intelligent and 
basically well trained physician, for example, may 
become a skilled and resourceful brain surgeon. 
Only those who have certain innate capacities plus 
the time and opportunity for special preparation 
can fit into this niche. The same is true of ad- 
vanced fields of creative research. It is no dis- 
paragement to the general practitioner who does 
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his work faithfully and intelligently to point out 
this fact. It is part of the phenomenon of infinite 
variation that makes us humans what we are. 

We must remember that in nursing as in other 
specialties “not all members have the same office,” 
as St. Paul says. It has been pointed out that the 
university has a particular obligation to those 
women who are to assume leadership in the fields 
of their calling, which demand intellectual and 
temperamental qualities beyond the average. But 
how is it to be done? No satisfactory answer has 
been given as yet, and our only hope lies in an ex- 
pectant and courageous experimenting. 

I do not believe the solution lies in merely 
lengthening the nursing course or in expanding the 
curriculum to cover more and more of the funda- 
mental and clinical sciences. Nursing education in 
general has enough of these things now, perhaps 
too much. 

Medicine and nursing, despite their common ob- 
jective of adequate and effective care of the sick, 
are intrinsically different. The one is essentially a 
matter of erudition, the development of fine judg- 
ments, the carrying of ultimate responsibility in 
discovering the cause of a disease and in devising 
methods of relief. The other is a matter of skill, 
of highly coordinated support and of the meticu- 
lous execution of plans of action. 

As far as the methods of formal preparation are 
concerned, however, the paths of these two pro- 
fessions have been slowly converging within the 
past few decades. The physician has received less 
and less of the training in the humanities that made 
his doctor grandfather a scholarly figure, and has 
been forced more and more into a utilitarian pat- 
tern, giving scant time and less respect to topics 
that do not have a direct bearing on his work. 

Nursing as a process of formal education, on the 
other hand, has concentrated upon expanding the 
students’ knowledge of scientific subjects. Both 
physicians and nurses have been inclined, I think, 
in their zeal to be exemplars of science, to pay less 
attention to the artistry of their work than they 
should. 


Nursing Education on an Academic Basis 


Having made clear my conviction that the pres- 
ent system, as laid down by the National League 
of Nursing Education, furnishes an ample amount 
of the disciplines of science for the general train- 
ing of nurses, I should like to suggest a plan of 
training that might be carried out in a university 
program. 

First, if a university is going to regard nursing 
education as one of its proper functions, training 
in this subject should be put upon an academic 
basis equal at least to that of dietetics or home 
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economics. The matriculants should receive care- 
fully planned vocational training, logically related 
to various divisions of the university, and they 
should pay for it. They should be called upon to 
pursue some general preparatory courses, largely 
for orientation and the development of habits of 
study. They should be expected to acquire concepts 
of general biology and related sciences. Later on 
they should be held responsible for the acquisition 
of skill in bedside nursing, but this work should not 
include extended and useless repetitions or trivial 
tasks. 


Nurses Should Pay for Tuition 


I see no reason why, with these modifications and 
with the condensation of teaching time which 
would certainly ensue from such a rearrangement, 
the students of nursing should not pay tuition and 
the costs of their food and room. In parallel cir- 
cumstances every other student does. If these 
prospective nurses must partially support them- 
selves and can spare some time for work after the 
in‘tial period of technical training, by all means 
let them pay for their board and lodging by doing 
extra bedside nursing. 

The year of preprofessional work in liberal arts 
is suggested not only for its value in establishing 
study habits and academic orientation, but because 
in itself it assures greater maturity and dependable 
interest on the part of those who are to enter the 
vocational phases. 

I should like to see the curriculum of nursing 
overhauled particularly with respect to subjects 
like anatomy, physiology, pharmacology and clini- 
cal exercises, with an eye to elimination rather 
than exaltation. Those of us who have toiled over 
the teaching programs in medical schools know 
how difficult it is to weed out subjects that overlap 
or are duplications or nonessentials and how easy 
it is to distend the unhappy student with indigest- 
ible roughage. If, as one may suspect, nursing 
through its national standardizing agencies is pass- 
ing through the phase of educational control cor- 
responding to that imposed on schools of medicine 
for the past twenty years by the Council on Medi- 
cal Education of the American Medical Association 
and by the Association of American Medical Col- 
leges, it is reasonable to suppose that when higher 
ideals of nursing education have become crystal- 
lized, the rigidity will relax and variant plans of 
teaching may be tried in approved places. 

It is with such a variation in mind, therefore, 
that the scheme I have outlined is suggested. To 
summarize, this would involve a general vocational 
course in nursing, to be pursued after the candi- 
date has successfully completed one year of liberal 
arts. The student would pursue this course on the 
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same basis as any other college student. It would 
be divested of all possible repetitions and of the 
exploitation of the student by the hospital. The 
ward and bedside work would be planned and safe- 
guarded as carefully for the nurse in training as 
for the physician in training. The theoretical sub- 
jects would be analyzed and all irrelevant material 
deleted. 

I am inclined to believe that the amount of didac- 
tic instruction in the sciences should be reduced and 
instead more time and conscious effort devoted to 
the practical psychology of illness. 

This course would not lead to a degree, for 
what is proposed is primarily a training in skill. 
However, it should equip the student with the 
necessary dexterity and experience to undertake 
nursing practice, just as in the medical college we 
endeavor to train men for the general practice of 
medicine. 

Out of such a group, however, there would in- 
evitably appear a few every year who, by reason 
of natural endowments and ambition, should be 
ready to qualify for fields of special responsibility. 
Adequate provision for these persons should be 
made, not only for further technical training and 
experience but also training in university subjects. 
It is from this handful that we may expect leader- 
ship in nursing education, administration and spe- 
cial fields. 

It is to this small residuum of a carefully co- 
ordinated sifting process that the university has a 
particular obligation. The first experimental steps 
have been taken in one or two places to meet the 
responsibility, and they should be watched w'th 
deep interest. More should be undertaken. 


How the Course Should Be Financed 


One can imagine the consternation of hospital 
superintendents as they contemplate the supposed 
costs of any such program. If the university 
wishes to conduct a real school of nursing, how- 
ever, the funds involved in the purely educational 
side of the enterprise are legitimately to be fur- 
nished by the university. The difficulty in most 
places is that the school is a member of the univer- 
sity family, but like a disfavored stepchild has to 
work for its own living. Of course the expense of 
the plan I am discussing could not be placed on the 
hospital, to be taken out of the receipts from pa- 
tients. To do this would be as iniquitous as asking 
patients to pay a substantial part of the cost of 
educating the medical student who does laboratory 
examinations and other services for them. 

If a university desires to point with pride, there- 
fore, to a school of nursing within its walls it should 
be ready to pay the price and to set apart funds for 
its proper organization and conduct. 
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It would not be so costly as is often supposed, in 
my judgment. The estimates prepared by Robert 
E. Neff, administrator, University of lowa Hospi- 
tals, lowa City, of the expense of a nursing service 
with students working only for the standard edu- 
cational content, indicate that the increase in the 
yearly nursing budget required is slightly less than 
10 per cent in this particular institution. 

More to the point is Mr. Neff’s statement that 
the complete replacement of student nurses’ ward 
duties, permitting entire freedom in assignment to 
ward and bedside work without reference to the 
requirements of the nursing services, would 
amount to a net increase of only 25 per cent in the 
nursing budget. This assumes, I must add, that 
the number of students and the teaching and ad- 
ministrative staffs would remain substantially as 
they are, and that the service now rendered. by 
pupils would be provided by additions to the grad- 
uate staff and by the employment of more maids 
and ward attendants. In the case of this particular 
group of hospitals, with an enrollment of 275 stu- 
dents, an appropriation from the university funds 
of $46,000 would suffice to put the school upon a 
sound, free and dignified basis. 


University Schools Not Yet on a Sound Footing 


The present situation of schools of nursing that 
are formally integrated with universities seems to 
me to be unsatisfactory. There is an unreality 
about their status that is reflected all the way down 
to the incoming freshman. Some radical changes 
both in organization and in method are needed to 
bring them truly into academic fellowship. 

It would be going too far afield to discuss the 
effects of such a change upon the present national 
rate of production of nurses. Probably there would 
be none for a number of years, even if all the uni- 
versity schools adopted plans of this sort. But my 
guess is that overproduction of nurses and the 
economic results that will inevitably follow will 
eventually compel radical changes in the entire 
business of nursing practice and education. 

No one who has watched the course of medical 
education for twenty-five years will doubt the evo- 
lutionary power of concerted and determined ac- 
tion in bringing about astonishing changes. Some- 
thing of what has happened in the medical profes- 
sion is certain to occur in this other closely allied 
field, and if those of us who are concerned with the 
university and nursing education are wise as well 
as courageous, a new order, more constructive, bet- 
ter adapted to our changing social environment, 
and offering more reward to the well equipped 
nurse, may come to pass.’ 


‘Read at the Institute for Lay Boards of Hospitals and Public 
Health Nursing Organizations, Chicago. 
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Conducted by Micuazt M. Davis, Ph.D. 
Director for Medical Services, Julius Rosenwald Fund, Chicago 


How Vienna Protects the Teeth of Its 
School Children 


559 school children of Vienna were cared for 
in the fifteen public school dental clinics in 
that city during the period March, 1929, to March, 
1930. Two of these clinics were not opened until 
January, 1930. In these clinics the school children 
of sixteen of the twenty-one districts of the city 
were treated. The clinics are under the control of 
the municipal board of health and so are a part of 
the great complex group of charity institutions 
headed by Prof. Dr. Julius Tandler, city councilor. 
The building program of the city provided for 
the establishment of two more clinics in the course 
of 1930, so that at the close of that year there 
were only three districts left without a school den- 
tal clinic service. For the children of districts that 
do not yet possess dental clinics an ambulance is 
being run in the forenoons, in which every child 
is given first aid in cases of emergency. 

The establishment of dental clinics for school 
children was started in 1922, hence supplying six- 
teen districts of the city with this service has been 
effected within a relatively short period. When 
school dental care was about to be started in 
Vienna, it was decided not to create a large central 
clinic to which the children of the whole city would 
be taken but to adopt a policy of decentralization. 
Hence there was established in each district a small 
service unit, just large enough to give care to the 
school children of the section. 


Fiisse senor ei per cent or 69,226 of the 129,- 


How the Clinic Is Equipped 


Each school dental clinic of Vienna consists of a 
large operating room having three chairs with 
operating equipment, a supply and record office, 
a one-chair operating room, a children’s waiting 
room and, what is especially to be noted, a separate 
waiting room for the children’s escorts. This ar- 
rangement was made because it has always been 
found that children behave much better and, what 
is even more important, are less nervous when they 


do not wait with their parents or relations. The 
children amuse themselves in their waiting room 
by singing or playing and through this entertain- 
ment they entirely forget the dental operations. If, 
on the other hand, they are in the room with their 
parents they become anxious and prejudiced 
against the dentist, on account of the remarks they 
hear their parents make regarding dental opera- 
tions. 

All the school dental clinics are housed in munici- 
pal buildings. The rooms, especially those in which 
operative service is given, are paneled with Dutch 
tile. The floor is covered with rubber. The dental 
equipment is modern throughout, and includes elec- 
tric dental engines and hydraulic operating chairs. 
The instruments for each dentist are laid out on 
a large operating table especially designed for the 
school dental clinics, so that the dentist may readily 
select the desired instruments and may easily con- 
trol the cleanliness of these instruments. Extract- 
ing forceps and other surgical instruments are 
placed in an instrument case for the use of all of 
the attending dentists. At present the cost of 
establishing and equipping one dental station 
amounts to about $857. 


A Homelike Atmosphere 


The reception rooms in which the children wait 
are furnished as cosily as possible so that the time 
may pass pleasantly. The operating rooms are tiled 
in white and the equipment is finished in white. 
The walls in the children’s waiting room are col- 
ored. The furniture, too, is painted in colors. In 
some clinics the walls are adorned with pictures 
from fairy tales. Flowers and plants increase the 
attractiveness of the rooms. The majority of the 
children come from families in reduced circum- 
stances and it is hoped that in the cheerful sur- 
roundings of the clinic they may not only feel at 
ease but also become used to well kept and attrac- 
tive rooms. 
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Thirty-seven dentists and thirty-seven girl as- 
sistants give service at the municipal school dental 
clinics. The entire school dental program is directed 
by a chief dentist, upon whom rests the organiza- 
tion and control of all clinics. He is required to 
render the municipal board of health a monthly 
report in the form of a statistical account of the 
work of all clinics. The supplies and materials for 
all clinics are issued from a central depot at which 
the clinics must claim their monthly requirements. 
A head nurse is in charge of handling the material 
and must make accurate entries of all receipts and 
expenses. Through this central supply station a 
strict control of the requisite materials is made 
possible. 

The salary of a dentist at the school clinic 
amounts to $3.999 for the year (four hours’ work 
daily, six weeks’ vacation). The salary of an as- 
sistant amounts yearly to S1.680 (five hours’ work 
daily and six weeks’ vacation). 

The total expenditure for school dental care in 
Vienna in 1929 was S442.620 or about $63,244. 
These expenditures were divided in the following 
manner: 


Expenditure for equipment (dental mate- 


rials, medicines, etc.) ........sccecees $76.200 
Expenditure for salaries (dentists, assist- 

ants and cleaning women)............ 133.700 
Share of the cost of general expense for 

I oc ahd chek dm ik eeRe 19.360 
Share of construction cost for the erection 

of five new school dental clinics....... 213.360 


Types of Dental Care Given 


The school children receive dental care in one of 
several ways. The whole dental program for schools 
may be divided into three groups: first, the sys- 
tematic dental care in the school dental clinic; 
second, the care of school children housed in insti- 
tutions and third, the so-called polyclinic dental 
service, that is, first aid to children who attend 
schools not yet included in the school dental service. 
The last mentioned service will disappear entirely 
within a few years, as all schools will eventually 
be provided with dental clinic service. 

Systematic dental service is the basis of the 
school clinic plan. In the carrying out of this sys- 
tem, every child is enrolled while in the first grade 
and remains enrolled in the dental service until he 
leaves school, that is, until he is fourteen years of 
age. The teeth of all pupils enrolled in the school 
dental service are examined twice a year and are 
given necessary attention. All children are not only 
given dental attention but are also instructed with 
regard to correct care of the teeth and the mouth. 
When a new class is received into the school dental 
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service, the principal hands a form to each child 
in the class. This form is sent out from the munici- 
pal board of health and is addressed to the parents 
of the child. It sets forth the disorders following 
in the wake of bad teeth or a defectively cared for 
mouth and their effect upon the development of the 
child. The parents are urged to guide their chil- 
dren in the care of the teeth and the mouth. They 
are also asked to sign the form, thereby consenting 
to have their children given dental attention and 
specifying their willingness to pay a specified sum 
of money therefor. 


Parents’ Cooperation Is Enlisted 


By signing this form the parents declare that 
they consent to have their child receive the school 
dental service. As only children under age are con- 
cerned it is necessary to have the parents’ consent. 
The signed forms are handed back to the teacher 
who then takes his class to the clinic for examina- 
tion on a day previously arranged for with the 
clinic. There a blank card, valid for the period of 
school attendance, is made out for each child and 
after examination the necessary dental work is 
listed. By making two examinations yearly the 
number of cases of root canal infection is reduced 
to a minimum and the teeth may be kept in proper 
condition by relatively small fillings. It is expected 
that not all parents will give their consent to have 
their children receive dental attention at school, 
because some can afford to have their children at- 
tended privately. Others have combined health and 
dental insurance for their children. Most of the 
sickness insurance companies cared for their mem- 
bers and their families through agreements with 
private dentists. One sickness insurance associa- 
tion, however, has its own ambulatorium. Even 
these children, however, are at least examined in 
the school dental clinics and the parents are in- 
formed by a letter if it is necessary to send the 
children to their private dentists or to the insur- 
ance company’s dentist. The dental attention, 
which is chiefly confined to fillings, is effected ac- 
cording to the most modern scientifically tested 
methods. 


Special Juvenile Equipment Provided 


A dentist attends from twenty to twenty-two 
children in an afternoon (four hours). Before the 
treatment is begun each child brushes his teeth. 
For this purpose there are special bowls with run- 
ning water placed in all operating rooms. The chil- 
dren brush in groups of ten. On a large set of teeth 
made of wood the girl assistant shows how the cor- 
rect movements should be made with the tooth- 
brush so that all sides of the teeth and the inter- 
dental spaces may be scoured. The children are 
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requested to bring their own toothbrushes each 
time they visit the school clinic. Poor children are 
supplied with toothbrushes at the expense of the 
city. 

Children whose parents do not give their consent 
to the placing of their children under school dental 
care while they are in the first grade are not taken 
into the school clinic in later years, drastic as this 
measure may seem. Children above the first grade 
who have moved from a district where there are as 
yet no school dental clinics are the exception to this 
rule. Also, children who stay away from the school 
clinic for too long a period without sufficient reason 
are excluded from this service. It has been found 
that these children usually require time consuming 
and unpromising root canal treatment so that the'r 
exclusion from the clinic is the most economical 
measure. In this way the parents, too, become ac- 
customed to requiring that their children attend 
the school clinic regularly. 


Clinics Grow in Popularity 


The following statistical details prove the grow- 
ing popularity of the school dental clinics. In 1923 
five dentists were employed at the then existing 
three school clinics. The number of visits made by 
children was 6,632. At the end of 1928, twenty- 
eight dentists were employed, about six times as 
many as in 1923. The number of visits, however, 
rose to 410,784. Sixteen per cent of the children 
were cared for through sickness insurance and 8 
per cent through private treatment. These figures 
not only show the advance made in the increase in 
the number of clinics and the number attending 
but also the immense intensification of the work. 
In 1923 the staff was by no means fully occupied, 
while now the dentists can with difficulty keep up 
with the demand for service. 

Only a small number of permanent teeth are ex- 
tracted in the course of the systematic school den- 
tal care. Of the 2,577 extracted teeth during the 
period 1923-29 only 507 were extracted in the 
course of the systematic school dental care. The 
total number of fillings amounted to 167,896; that 
is, even if some of the teeth filled in the school clinic 
became victims of the forceps, on the whole 167,896 
teeth were saved. 


Nearly 70,000 Children Treated Annually 


The children being cared for by the school dental 
clinics of Vienna in 1928-29 totaled 55,415. With 
the opening of the two new clinics in January, 1930, 
the number of children cared for was expected to 
rise to about 69,226. 

Numbers, however, give but a meager idea of the 
amount of hard work they represent. Every den- 
tist engaged in caring for children will be able to 
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judge the amount of work represented by the num- 
ber of fillings mentioned. 

Besides the dental attendance instruction in 
brushing the teeth is given at the school dental 
clinic. It has been found that orders to parents and 
children to care for their teeth at home were in- 
effective. The children must have an opportunity 
of learning, to a minimum degree, the use of the 
toothbrush in order that they may carry on the 
mouth care automatically at home. Measures for 
prophylaxis against caries other than advice on the 
care of the teeth and mouth can hardly be under- 
taken in this school dental clinic program. 

Mothers are repeatedly advised at the mothers’ 
health centers to give their children as much milk, 
eggs, vegetables and fresh fruit as possible, but in 
spite of the best intentions the financial condition 
of the family frequently makes it impossible for 
the children to get the desired food. For about a 
year the officials tried giving the children of the 
municipal kindergartens irradiated ergosterol, in 
order to prevent rachitis, at least of the teeth. This 
trial is to be continued, and the result will be re- 
ported when the permanent teeth have erupted in 
children who have been given irradiated ergosterol. 
It is given in daily quantities of five drops for fifty 
days during the winter months. 


Follow-Up Work an Important Feature 


The task of the school dental clinics in taking 
care of the children only up to the age of fourteen 
is not finished at this point. A new institution has 
been started which will make it possible for the 
children who have been cared for in a school dental 
clinic for eight years to apply for dental advice to 
the clinic to which they had belonged up to the age 
of eighteen. The psychological advantage of this 
is evident. The young people will probably more 
readily make up their minds to go to a place known 
to them and to accept advice from that institution. 
The establishment of such a method for dental con- 
sultation will probably become quite common in 
Vienna, as has the dental school care in its short 
existence. An auxiliary duty of the school dental 
clinic will therefore in the future be to induce 
young people after leaving school to submit them- 
selves to a dental examination twice a year, in or- 
der to prevent serious damage to their teeth. 

This is an interesting and workable venture that 
might well be introduced into the school program 
of the United States. Its evident success is due in 
part to the universal need among children of grade 
school age for dental care and in part to the exacti- 
tude of its organization and the unrelenting en- 
forcement of its regulations. 





1Abstract of an article by Dr. Erna F. Greiner, Vienna, and reprinted 
from the Bulletin of the First District Dental Society of New York, vol. 10, 
no. 2. 7 
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Below is shown an Otis elevator car especially designed for hospitals... . At right, St. Luke’s 
Hospital, Chicago, equipped with Otis Automatic Self-Leveling Collective Control elevators. 
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OTIS makes it possible—and wise—to budget definitely the annual cost of ele- 
vator service in hospitals. ... This is done through Otis maintenance contracts, 
under which Otis agrees to keep elevators in perfect running condition, mak- 
ing regular examinations and all necessary repairs and replacements, for a 
flat yearly rate. . . . The amount of this rate is determined by comprehensive 
records of maintenance costs of similar installations. . . . All work is per- 
formed by expert mechanics trained by Otis. . . . Thus an Otis maintenance 
contract literally is economical insurance against negligence, inexperience, 


and their extremely costly results. 
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Tri-State Meeting in Chicago Attracts 
Over 350 


ORE than 350 hospital people of all ranks 
M including trustees and department heads 
registered at the joint meeting of the 
Illinois, Indiana and Wisconsin Hospital Associa- 
tions which was held May 13, 14 and 15 in Chi- 
cago. Of this number 125 were superintendents 
of hospitals, which is believed to be a record for 
registration of superintendents for any state or 
sectional meeting. 

The reason for the large attendance was an ex- 
ceptional program that opened on Wednesday 
morning, with a round table conducted by Dr. 
R. C. Buerki, superintendent, Wisconsin General 
Hospital, Madison, for the delegates from Illinois 
and Wisconsin, and another meeting held sep- 
arately by the Indiana group with Dr. William A. 
Doeppers, superintendent, Indianapolis City Hos- 
pital, presiding. 


Doctor Buerki Conducts Lively Round Table 


At the Illinois-Wisconsin session questions from 
a book of one hundred questions were discussed, 
and the round table generally was one of the best 
that has ever been conducted at any meeting, 
practically everyone present participating in the 
discussion. 

The Indiana meeting, too, was very interesting, 
with a paper on collections by George W. Wolf, 
business manager, Home Hospital, Lafayette, and 
a paper with lantern slides on purchase and stor- 
age delivered by Edward Rowlands, assistant ad- 
ministrator, Indiana University Hospitals, Indi- 
anapolis, and a general discussion of hospital 
problems by Gladys Brandt, superintendent, Cass 
County Hospital, Logansport. In the afternoon, 
Dr. Edward T. Thompson, administrator, Indiana 
University Hospitals, Indianapolis, the president- 
elect, presided, and the first speaker was Josephine 
Kohli, housekeeper, Hotel Sherman, Chicago, who 
talked on hotel housekeeping problems. Reduction 
of fire hazards was then discussed by Francis H. 
Sinex, Indiana Inspection Bureau, Indianapolis. 

Thursday morning the meeting room was taxed 





to capacity, and all three states joined in session. 
E. E. Sanders, superintendent, Ravenswood Hos- 
pital, Chicago, and president of the Illinois Hos- 
pital Association, presided. The first paper was 
a survey of hospital costs in the three states, given 
by John A. McNamara, executive editor, THE 
MODERN HOSPITAL, and discussed by E. I. Erick- 
son, superintendent, Augustana Hospital, Chicago. 
Overcoming present economic conditions was the 
second subject on the program, the paper being 
given by Rev. Herman L. Fritschel, superintend- 
ent, Milwaukee Hospital, Milwaukee, and dis- 
cussed by Charles A. Wordell, superintendent, St. 
Luke’s Hospital, Chicago. “Further Utilization of 
Hospital Facilities” was the title of the paper read 
by Albert G. Hahn, business manager, Deaconess 
Hospital, Evansville, which was discussed by L. C. 
Vonder Heidt, superintendent, West Suburban 
Hospital, Oak Park, Ill. Asa S. Bacon, superin- 
tendent, Presbyterian Hospital, Chicago, opened 
the general discussion, and more than an hour of 
floor discussion was indulged in. The spontaneity 
of discussion at this meeting was one of the re- 
markable factors. 


Doctor Doeppers Presides at Luncheon 


At the luncheon Doctor Doeppers presided, and 
there was an address of welcome by J. Dewey 
Lutes, superintendent, Lakeview Hospital, Chi- 
cago, with a response by L. C. Austin, superintend- 
ent, Mount Sinai Hospital, Milwaukee. Dr. Bert W. 
Caldwell, executive secretary, American Hospital 
Association, gave an address on group conferences 
and group action. 

The Thursday afternoon session was presided 
over by Doctor Buerki, president of the Wiscon- 
sin Hospital Association. The first paper was 
given by Matthew O. Foley, editorial director, 
Hospital Management, and was a report on high- 
way accident cases in Illinois, Indiana and Wis- 
consin and the financial losses thereby caused to 
hospitals in 1930. Mr. Foley said that on the 
average $30 was the unpaid cost to the hospitals 
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ae is a dependable pharmacist near you 


who is prepared to render prompt service on Tetanus Anti- 





toxin, Lilly. This product is noteworthy because of its potency, 
its concentration, its comparative freedom from reaction-pro- 
ducing proteins, its low total solids, its clarity and limpidity; 
and also because of its ready availability in all sections of the 
country, through the drug trade. Order in syringes, 1,500 to 


20,000 units, or in vials of 1,500 units. 
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per patient of the 138,500 accidents, or a total of 
$4,155,000. The paper was discussed by Howard 
E. Hodge, superintendent, Decatur and Macon 
County Hospital, Decatur. “The Right of the Gov- 
erning Body of the Hospital to Determine Staff 
Membership” was the second topic on the program 
and the speaker was Thomas V. McDavitt, bureau 
of legal medicine and legislation, American Medi- 
cal Association. Mr. McDavitt pointed out that 
private controlled hospitals have the right to de- 
termine the membership of their staffs and to bar 
cultists, but in the case of governmental and mu- 
nicipal hospitals there are often statutes that pre- 
vent their making such restrictions. 


Providing for Retired Employees 


G. Powell Hamilton, Equitable Life Assurance 
Society, New York City, followed with a paper 
entitled “Ensuring a Competence for Faithful Hos- 
pital Workers.” Mr. Hamilton outlined an inter- 
esting and carefully worked out plan of provision 
for retired employees, covering such points as 
eligibility, normal retirement age, deposits and 
contributions, retirement income, optional retire- 
ment benefits, death benefit, withdrawal benefits 
and other matters. A general discussion, led by 
E. S. Gilmore, Wesley Hospital, Chicago, followed 
and the meeting was then adjourned. 

Friday morning’s session again drew a crowd. 
John C. Dinsmore, superintendent, University of 
Chicago Clinics, opened the meeting with a paper 
on “Making the Most Out of the Present Low 
Commodity Market.” This was discussed by Ralph 
M. Hueston, superintendent, Silver Cross Hospi- 
tal, Joliet. Following this two papers on hospital 
budgets were given, the first by Alford R. Haz- 
zard, Easton Hospital, Easton, Pa., on “Hospital 
Budgets, Their Creation and How They May Best 
Serve the Institution,” and the second by L. C. 
Austin, Mount Sinai Hospital, Milwaukee, on 
“Budgeting as Applied to the Small Hospital,” 
illustrated by lantern slides. The final paper at 
this session was given by S. Margaret Gillam, di- 
rector of dietetics, University Hospital, Ann Ar- 
bor, on “What Constitutes an Efficient Food Serv- 
ice in a Hospital,” and was illustrated by a number 
of extremely interesting graphic charts, thrown 
on the screen. 

The luncheon held on Friday had as its toast- 
master Gladys Brandt, superintendent, Cass 
County Hospital, Logansport, Ind., and as its main 
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speaker Dr. Edward A. Fitzpatrick, dean, Gradu- 
ate School, Marquette University, Milwaukee, who 
discussed “Present Day Problems Associated 
With Nursing Education.” In the afternoon L. C. 
Austin presided, and the program was as follows: 

“Why Do Medical Staffs Sometimes Fail to 
Function Properly?” Dan Traner, superintendent, 
Swedish American Hospital, Rockford, Ill., dis- 
cussed by Dr. James L. Smith, superintendent, 
Illinois Eye and Ear Infirmary, Chicago; “How 
Can Acceptable Clinical Records Be Assured in 
Hospitals of 100 Beds or Less?” Adeline M. 
Hughes, superintendent, Passavant Memorial 
Hospital, Jacksonville, Ill., discussed by Maurine 
Wilson, record librarian, Ravenswood Hospital, 
Chicago; “Assuring an Efficient and Adequate 
Nursing Service to All Patients in the Hospital,” 
Adda Eldredge, director, Bureau of Nursing Edu- 
cation, State of Wisconsin, Madison, discussed by 
Sister Helen Jarrell, superintendent of nurses, St. 
Bernard’s Hospital, Chicago; “How the Social 
Service Worker Can Assist the Small Hospital in 
Rendering a More Complete and Efficient Serv- 
ice,” Babette Jennings, director, social service de- 
partment, Children’s Memorial Hospital, Chicago, 
discussed by Margaret Johnston, superintendent, 
Beloit Municipal Hospital, Beloit, Wis. 

The resolutions committee recommended that 
a committee be appointed to formulate plans for 
an organization of the three states into one. 

The election of officers resulted as follows: for 
Wisconsin, president, Doctor Buerki, reelected; 
secretary, George Crownhart, State Medical So- 
ciety, Madison; for Illinois, president, Mr. Sand- 
ers, reelected; secretary, Mr. Erickson, reelected; 
for Indiana, president, Dr. Edward T. Thompson; 
secretary, Gladys Brandt, reelected. 





Vanderbilt Clinic Carries No 


Pay Service 


The Vanderbilt Clinic, New York City, has never 
maintained a pay service, and does not even at the 
present time carry a pay diagnostic service. It 
operates under the board of charities of New York 
State and is rated as a charity clinic. The Neuro- 
logical Institute, however, has a free clinic in the 
Vanderbilt Clinic and a pay clinic in their hospital 
building, but they are run under separate manage- 
ment and are not to be confused. 
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To All 
EXECUTIVES 
of AMERICAN HOSPITALS 


The importance of this announcement is not 
to be minimized. The Ninth Edition of the 
only book of its kind will be published this 
month. 


The great value of this book is recognized. 
It presents clearly and concisely the solution 
of what is probably the most vexing problem 
confronting hospital management. 


As in the past, the book will be distributed 
gratis to superintendents, dietitians and other 
executives in the hospital field. But to obviate 
waste, we feel forced to make this request: 


When writing for your copy, please use your 
business stationery and sign the letter in your 
executive capacity. We are sure you appreciate 
our reason for this request and will comply 
with it. 


Naturally, due to our method of distribution, 
we must limit the size of the edition of each 
issue. Will you write at once for your copy? 


THE SWARTZBAUGH MANUFACTURING CO., TOLEDO, OHIO 


If it is more convenient, simply phone your request to the Branch 
of The Colson Stores Co. in any of the following cities: 
Baltimore e Chicago e Boston e Cincinnati e Buffalo « Detroit ¢« New 
York e Philadelphia e Pittsburgh e Cleveland e« St.Louis « Operating 
Branch Sales and Display Rooms: San Francisco « Tacoma e¢ Los Angeles 
Portland e Pacific Coast General Office and Warehouse: « Los Angeles 
Canada: THE CANADIAN FAIRBANKS-MORSE CoO., Ltd. 
Branches in the Principal Canadian Cities. 
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Ohio. Hospital Association Discusses 
Legislative Program 


WO outstanding features of the seventeenth 

annual meeting of the Ohio Hospital Asso- 

ciation held at Cleveland, April 28 and 29, 
were the report of the resolutions’ committee and 
the report of the legislative committee. The first 
resolution presented by the committee, and which 
was unanimously passed, stated that the Ohio Hos- 
pital Association was the first geographical section 
of the American Hospital Association, and that as 
such it had refrained from creating an institutional 
membership in the Ohio Association. The Ohio 
Association asks in effect that the American 
Hospital Association give an accounting of its ac- 
complishments. It was also expressed from the 
floor that the matter would be gone into further 
when the accounting was received, and that a spe- 
cial meeting of the Ohio Association would be called 
at Toronto when the American Hospital Associa- 
tion holds its annual meeting. 


Legislative Committee Gives Interesting Report 


The report of the legislative committee was made 
by B. W. Stewart, superintendent, Youngstown 
City Hospital, Youngstown, and chairman of the 
legislative committee. It showed that the commit- 
tee had worked exceptionally hard during the past 
year in an effort to amend the liability insurance 
losses, inasmuch as they affect the automobile ac- 
cident cases brought to the hospital, and to have 
the hospitals reimbursed by the insurance company 
for money spent on these cases. The bill failed to 
come up for a vote in the House because, according 
to Mr. Stewart, State Senator Johnson of Paines- 
ville, Ohio, who was the writer of the bill, had a 
change of heart after he had talked with the insur- 
ance lobbyists at Columbus. 

The program opened on Tuesday afternoon with 
a report from the president, Frank W. Hoover, 
superintendent, Elyria Memorial Hospital, Elyria, 
and this was followed by a report of the ‘secre- 
tary, John R. Mannix, University Hospitals, 
Cleveland, a report of the treasurer, Father Mau- 
rice F. Griffin, St. Elizabeth’s Hospital, Youngs- 
town, and a report of the National Hospital Day 


committee made by Russell Burts, a trustee of the 
Aultman Hospital, Canton. 

One of the best papers presented at any meeting 
this year was given by Dr. George Edward Fol- 
lansbee, which was entitled “Caring for Patients 
in Hospitals.” Doctor Follansbee pointed out a 
number of economies that could be effected by a 
closer cooperation of the staff members and the 
administration. His paper was discussed by A. E. 
Hardgrove, superintendent, City Hospital, Akron, 
and a general discussion followed in which many 
participated. A second paper was given by Worth 
L. Howard, Welfare Federation of Cleveland, on 
“Methods of Determining the Cost of Various De- 
partments in a Hospital.” Mr. Howard presented 
many interesting facts on this phase of adminis- 
tration and distributed a pamphlet on the cost of 
infant care. The session ended with a round table 
on practical mechanical problems, which was con- 
ducted by Ira J. Dodge, superintendent, Marietta 
Memorial Hospital, Marietta. Plumbing, water 
heating and electrical problems were discussed. 

Besides the report of Mr. Stewart at the dinner 
meeting, an excellent paper was presented by Dr. 
A. C. Bachmeyer, superintendent, Cincinnati Gen- 
eral Hospital, Cincinnati, on the choice of staff by 
hospitals. The third speaker in the evening was 
R. B. Lersch, vice-president, Elyria Memorial Hos- 
pital, who spoke of the hospital from the trustee’s 
viewpoint. He urged closer cooperation between 
the board of trustees and the administration. 


Important Resolutions Presented 


On Wednesday morning Dr. John G. Benson, 
superintendent, White Cross Hospital, Columbus, 
conducted a round table on “Business Problems of 
the Hospital” in which many participated. It was 
at this time that the resolutions committee brought 
in all of its resolutions. In addition to the one out- 
lining its attitude toward the American Hospital 
Association, a resolution was presented in which 
the Rev. A. G. Lohman, retiring superintendent, 
Deaconess Hospital, and Alice P. Thatcher, retired 
superintendent, Christ Hospital, both of Cincin- 
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Reducing post-operative infections 




















@ The investigations into the cause 
of post-operative infections have 
borne fruit. One of the most im- 
portant contributing causes has been 
found and overcome. 


This cause is polluted water which 
is often siphoned through the sub- 
merged supply inlets into the fresh 
water lines where it contaminates 
the water used for drinking, irri- 
gating solutions, and wash-up sinks. 





The method of overcoming it is the 


vacuum breaker principle developed 
by Crane Co. and embodied in the 


new Crane Hospital equipment. 


At the Crane Exhibit Rooms hos- 
pital fixtures built around vacuum 
breakers are on view. See them 
and learn how simply yet com- 
pletely they guard against the back 
siphonage and consequent water 
pollution. 


CRANE Co., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 
NEW YORK OFFICES: 23 W. 44TH STREET 


Branches and Sai... Offices in Two Hundred Cities 
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nati, were made life members of the association, 
with full powers of active membership. 

Another resolution recommended that a commit- 
tee be appointed by the association to study build- 
ing needs before any of the members started a 
program of construction. Guy Clark, executive 
secretary, Cleveland Hospital Council, then de- 
scribed briefly the annual report. The last paper 
of the meeting was given by H. J. Southmayd, 
formerly of Cleveland, and now director, hospital 
division, Commonwealth Fund, on “What Is the 
Relation of the Hospital to Public Health Work?” 

The nominating committee brought in the fol- 
lowing nominations: for president, Dr. C. S. 
Woods, superintendent, St. Luke’s Hospital, Cleve- 
land; president-elect, Mary A. Jamieson, superin- 
tendent, Grant Hospital, Columbus; vice-president, 
Ira J. Dodge; second vice-president, Sister Ursula, 
superintendent, St. Joseph Hospital, Lorain; trus- 
tee, Frank W. Hoover; treasurer, the Rev. Maurice 
Griffin. John R. Mannix remains the secretary of 
the association. 





Kentucky Program Is Noteworthy 
for Excellent Papers 


A large crowd was present at the opening of the 
Kentucky Hospital Association meeting held in 
Louisville on May 4 and 5. 

Dr. John R. Wathen, Louisville, president of the 
association, presided at the first session, at which 
time reports of several committees were heard and 
an address entitled “The History and Function of 
the Joint Hospital Committee” was given by Dr. 
Siegel Frankel, secretary of the Joint Hospital 
Committee. This paper was discussed by Dr. Wil- 
liam Barnett Owen, president, Joint Hospital Com- 
mittee, and Dr. J. Garland Sherrill, Louisville. The 
second order of business was the paper given by 
Matthew O. Foley, editorial director, Hospital 
Management, Chicago, in which he cited many 
abuses that may be found to-day in hospital admin- 
istration. 

An outstanding contribution to the meeting was 
the paper given by Lake Johnson, superintendent, 
Good Samaritan Hospital, Lexington. Miss John- 
son pointed out twenty unusual administrative 
problems in the hospital, all of which resulted in 
more economical management. Her paper was dis- 
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cussed by Dr. E. J. Murray, superintendent, Julius 
Marks Sanitarium, Lexington. The session ended 
with an interesting resumé of the social service 
work in the public institution, which was delivered 
by Pauline Parr, director, social work, Louisville 
City Hospital, Louisville. 


The Trustee Is Considered 








Doctor Murray presided at the afternoon ses- 
sion, at which time the round table on “The Hospi- 
tal Trustee” was conducted by John A. McNamara, 
executive editor, THE MODERN HOSPITAL. J. D. 
Burge, president, board of directors, Norton Me- 
morial Hospital, Louisville, and Lawrence B. Craig, 
president, board of governors, Kosair Crippled 
Children Hospital, led the discussion, which was 
entered into by most of the superintendents pres- 
ent. The last address at this session was given by 
Dr. Scott D. Breckinridge, St. Joseph’s Hospital, 
Lexington, on how the medical staff can assure the 
scientific character of case records. 

A most interesting banquet was held in the eve- 
ning, at which time Doctor Wathen acted as toast- 
master. The principal speaker was Dr. Louis 
Frank, Louisville, whose talk was followed by 
short speeches given by Dr. E. W. Williamson, 
assistant director of hospital activities, American 
College of Surgeons, Dr. William Barnett Owen, 
Dr. Arthur A. McCormick, state commissioner of 
public health of Kentucky, Dr. J. Garland Sherrill, 
J. D. Burge and John A. McNamara. 

Tuesday morning’s session opened with an ad- 
dress on standardization by Dr. E. W. Williamson. 
This was followed by a paper by Dr. John H. Black- 
burn, Bowling Green, entitled “Why the Small 
Hospital?” “The Advantage of Postgraduate 
Courses for Nurses” was the title of the next paper 
given by Stella Masterson, St. Anthony’s Hospital, 
Louisville, which came in for general discussion. 
Aila Pugh, dietitian, City Hospital, Louisville, 
closed the session with a paper on the hospital dieti- 
tian. At this session Agnes O’Roke, superintend- 
ent, Kosair Crippled Children Hospital, and secre- 
tary of the association, presided. 

At the afternoon session Dr. Bert W. Caldwell, 
executive secretary, American Hospital Associa- 
tion, Dr. Haynes Barr, Owensboro, Dr. Alice N. 
Pickett, Louisville, and Florence M. Doe, superin- 
tendent, Community Hospital, Glasgow, were on 
the program. There was also a discussion of Na- 
tional Hospital Day. 
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A given quantity of “Phil- ls 
lips’ Milk of Magnesia” ' 
(3) neutralizes about 
three times as much acid 
as a saturated solution of 
sodium bicarbonate (2), 
and nearly fifty times as 
much as lime water (1). 
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= efficacy for fifty-five years, it is 
a reliable and dependable ant- 
e- acid. It assures an unvarying  jiva secretion of the pyloric end 
t- uniformity of quality so neces- 6 the stomach and regurgitation 
‘is sary in the best of hospital care. 9 ¢ guodenal contents through the 
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n tric contents is not so much an _ gastric content, there is a need 
n, indication of overproduction of for “Phillips’ Milk of Magnesia.” 
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d- “Phillips’ Milk of Magnesia” taste and inviting in appearance. 
n. promptly counteracts hyperacid- Further, it has the additional 
k- ity, acidity of the mouth and merit of being a laxative—a 
all other obvious manifestations of quality of importance since con- 
te acidosis. When the natural fac-__ stipation is so frequently the 
“] tors of neutralization (food, sa- underlying cause of hyperacidity. 
n. 
le, 
+i- Hospitals at all times are assured 
a uniformity of quality and efficacy 
d- by avoiding imitations. “Phillips’ HILL PS 
. Milk of Magnesia” bears our regis- 
al tered trade mark. Insist upon it by 
marae. yy > pte med ye 
1 bottles), 12-ounce ic es), an Milk f M 
?, 3-pint h l from d t 
; Set inna anton trees” Mk of Magnesia 
N. 
n- “Milk of Magnesia” has been the U. S. Registered Trade Mark of The Charles 
on H. Phillips Chemical Co. and its predecessor Charles H. Phillips since 1875. 
“a 


THE CHAS. H. PHILLIPS CHEMICAL CO. 








NEW YORK 
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Report on Workmen’s Compensation 


Heard at New York Meeting 


York held its annual convention at the Onon- 

daga Hotel, Syracuse, May 8 and 9. Approxi- 
mately 200 persons attended the meeting which 
was considered a fair number for an up-state con- 
vention. In previous years the attendance has been 
much greater when the convention has been held in 
or around New York City. 

The president, Sheldon L. Butler, superintend- 
ent, Long Island College Hospital, Brooklyn, N. Y., 
was the presiding officer, although parts of various 
sessions*were turned oyer to round table chairmen 
whd’tondueted the discussions on various subjects 
of general interest. 

Dr. John E. Daugherty, Brooklyn, presented a 
comprehensive report for the committee on work- 
men’s compensation, and Doctor Daugherty and 
his committee were authorized by the association 
to represent it in connection with the deliberations 
of a special committee appointed by Gov. Franklin 
D. Roosevelt to study, from all angles, the problem 
of workmen’s compensation for New York State. 

A paper written by Clara A. Quereau, secretary, 
New York State Board of Nurse Examiners, dealt 
with standards and ideals of nursing education. 


é 4 HE Hospital Association of the State of New 


Many Topics Are Discussed 


Leaders of round table discussions presented the 
following subjects: “Should the Hospital Pay for 
Blood Donors for Indigent Patients Requiring 
Blood Transfusions?” Dr. George D. Landers, su- 
perintendent, Highland Hospital, Rochester; 
“Safeguarding the Public by Proper Identification 
Systems for Newborn Infants,” Ernest G. McKay, 
superintendent, Arnot-Ogden Memorial Hospital, 
Elmira; “Hospital Economies Designed to Meet 
the Financial Depression,” Dr. Fraser D. Mooney, 
superintendent, Buffalo General Hospital, Buffalo; 
“Public Health and the Hospital,” Dr. G. Hunting- 
ton Williams, New York State Department of 
Health ; “Nursing Problems,” Mary G. McPherson, 
superintendent, Ellis Hospital, Schenectady. 

Boris Fingerhood, superintendent, United Israel 
Zion Hospital, Brooklyn, conducted an impromptu 





round table at the closing session, when subjects 
not included in the formal discussion were dis- 
cussed. 

The trustees’ plan to publish a state association 
bulletin was also discussed. The sentiment of those 
present, however, was in opposition to the publica- 
tion of a bulletin. Clarence Ford, assistant direc- 
tor, State Department of Social Welfare, offered to 
carry state association news in the social welfare 
bulletin which is sent to all hospitals. Those pres- 
ent felt that this valuable offer should be accepted 
and so instructed the trustees. 

Mr. Fingerhood, the secretary, announced his in- 
tention of resigning that position. A resolution 
thanking him for his meritorious service during 
the past two years was unanimously passed by the 
convention. 


Syracuse Hospitals Hold Open House 


Entertainment was in the form of a banquet held 
on the evening of May 8 at which the principal 
speaker was Professor Johnson, director of public 
relations, Syracuse University. 

The hospitals of Syracuse held open house on 
both days of the convention. Of particular interest 
was the new $2,000,000 Syracuse Memorial Hospi- 
tal of which Elizabeth MacDill is superintendent. 
This institution, modern in every particular, ad- 
joins the university campus and not only provides 
wonderful hospital facilities for the city, but also 
is used by the university as a teaching unit. 

The following officers were elected for 1931-32: 
president, Carl P. Wright, superintendent, Syra- 
cuse General Hospital, Syracuse; first vice-presi- 
dent, Boris Fingerhood, superintendent, United 
Israel Zion Hospital, Brooklyn; second vice-presi- 
dent, Grace E. Allison, superintendent, Samaritan 
Hospital, Troy; treasurer, P. Godfrey Savage, su- 
perintendent, Niagara Falls Memorial Hospital, 
Niagara Falls; trustees, Ernest G. McKay, Elmira, 
and Dr. Fraser D. Mooney, Buffalo. 

The vacancy left by Mr. Fingerhood’s resigna- 
tion as secretary will be filled by the board of trus- 
tees, according to constitutional provision. 











od 


ld 
al 
ic 


3- 


USE MARGIN FOR COUPON NAME | ADDRESS | 


THE MODERN HOSPITAL—June, 1931 


































Lipman Refrigeration 
in your Hospital 
will help you write 


BIGGER FIGURES IN THE BLACK 








How about your costs? — are they as low 
as they could be? Chances are, they’re not 
— if unbalanced refrigeration gets a crack 


at them. 


Hospital overhead always rises under the 
two-way drain of high cost refrigeration 
that’s out of balance. Sometimes it’s 


because excess ma- 
BALANCED chinery soars your 
costs; other times, be- 
REFRIGERATION cause equipment is 


NOT TOO MUCH Anotr TOO LITTLE inadequate in the face 


of your peak demands 





— wasting dollars, imperiling lives. 


That’s where Lipman engineers come in 
— performing a real service to hospitals 
with “Balanced Refrigeration.’’ Whatever 
the size of the institution, they balance 
the refrigerating system by combining a 
Lipman machine, of the correct size, with 
an installation that adheres rigidly to the 
particular requirements of that hospital. 


The result — positive safety at lowest cost. 


AUTOMATIC REFRIGERATION 





Will you consult a nearby Lipman engi- 
neer about “‘Balanced Refrigeration” for 
your hospital? No charge and no obliga- 
tion, except to read the interesting, free 
book of refrigeration facts that’s sent in 


advance. se the margin below as a coupon. 


GENERAL REFRIGERATION SALES COMPANY 


111 SHIRLAND AVENUE, BELOIT, WISCONSIN 
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Economic Problems to the Fore at 


Western Meeting 


ing the states of California, Nevada, Ari- 

zona, Texas, New Mexico, Colorado, Utah, 
Wyoming, Montana, Idaho, Washington, Oregon 
and the province of British Columbia held its 
fifth annual convention at Oakland, Calif., April 
20 to 23. At the same time and place meetings 
were held of the California State Dietetic Asso- 
ciation, California’s section of the American San- 
atorium Association, and the Associations of 
Hospital Record Librarians of the Bay region 
and of Southern California. Following these 
meetings the California, Nevada, Arizona, Idaho, 
Washington, Oregon and British Columbia sec- 
tion of the American College of Surgeons was 
held in Oakland, April 23 to 26. 

The hospital program sponsored by the West- 
ern Hospital Association and Allied Organizations 
followed by the hospital conference of the Ameri- 
can College of Surgeons provided an entire week, 
which was filled with instructive addresses, papers, 
round table conferences and practical demon- 
strations in Oakland hospitals. 

The coordination of the various programs was 
made by G. W. Olson, president, Western Hos- 
pital Association and superintendent, California 
Hospital, Los Angeles, assisted by Dr. B. W. 
Black, director, Highland Hospital, Oakland, as 
chairman of the program committee, by Ellard L. 
Slack, superintendent, Samuel Merritt Hospital, 
Oakland, as chairman of the committee on local 
arrangements, and by Dr. Malcolm T. MacEach- 
ern, director of hospital activities, American 
College of Surgeons. 


[Tins Western Hospital Association compris- 


Six Fundamentals of Administration Discussed 


The conference opened with an appropriate dis- 
cussion on the fundamentals of hospital adminis- 
tration by Doctor MacEachern and Doctor Black. 
The discussions were built around the six funda- 
mental principles of organization, coordination, 
cooperation, efficiency, service and economy. 

The discussion of -hospital economic problems 
was again to the fore. Many aspects of this sub- 





ject were presented. The need for better utiliza- 
tion of existing hospital facilities was advocated, 
but few means were suggested for reducing costs. 

The problems associated with nursing service 
and nursing education were discussed at much 
length, not only in the general session the first 
day but also in the afternoon of the second day. 
Considerable difference of opinion apparently 
exists as to whether or not it is more economical 
to carry on the nursing service in a hospital with 
student nurses or graduate nurses. 


Newer Trends in Nursing Education 


In the nursing session much time was given to 
the discussion of the preparation of the young 
women for nursing education. The closer affilia- 
tion of schools of nursing and junior colleges is 
apparent and is working to advantage in Cali- 
fornia. Newer trends in nursing education were 
discussed. Group nursing and its economic rela- 
tion to the patient, the nurse and the hospital 
opened up a large field for deliberation. While 
no conclusions of practical value have been ac- 
cepted generally, it is quite evident that hospitals, 
doctors and nurses must give the matter of group 
nursing more adequate consideration and trial. 

The importance of an efficient student nurse 
health service in the hospital or school of nursing 
was emphasized. Such a service, it was held, 
would lessen the periods of illness and hospitaliza- 
tion in the nursing group. 

One whole session was given over to accounting 
and business methods in hospitals and to hospital 
publicity. An excellent report was submitted un- 
der departmental accounting and business methods 
with special reference to the small hospital. This 
discussion was presented following considerable 
research work done by the committee on credits 
and accounting, Hospital Council of Southern 
California. 

Hospital publicity was discussed at length. The 
usual methods and some newer ones were pre- 
sented. It was the general consensus that the sat- 
isfied patient is the hospital’s best publicity. 
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In Far-off Siam, 





Victor Model *‘A’’ Shock Proof X-Ray Unit in 
Pak Kiong Lord Army Hospital, Bangkok, Siam 


too, 


they know the advantages of Victor 
Shock-Proof X-Ray apparatus 


RACTICALLY every civilized country 
in the world is now using Victor Shock- 
Proof X-Ray Units. 

The above photograph shows one of a 
number of outfits that have been installed in 
Siam. This one is operated in the Pak Klong 
Lord Army Hospital in Bangkok. 

It is not only the feature of 100% electrical 
safety that leads to the selection of this Victor 
apparatus by institutions everywhere, but also 
its consistent operation regardless of atmos- 
pheric conditions. This is because the Coolidge 


GENERAL 


tube is immersed in oil and sealed within the 
all-metal tank or tube head. Thus its operation 
cannot be affected even by Siam’s extremes in 
climate, where temperatures range from 85° 
to 92° F., with relative humidity of 80 to 85, 
and sometimes 100. 

Apparatus so far remote from the factory 
of its origin must be capable of uninterrupted 
and satisfactory performance. That is the 
record of Victor apparatus everywhere, and 
is the reason why more and more institutions 
the world over see the advisability and ulti- 
mate economy in such an investment. 


@ ELECTRIC 


X-RAY CORPORATION 











2012 Jackson Boulevard Chicago, IIL, U.S.A. 
FORMERLY VICTOR (ies XRAY CORPORATION 


Join us in the General Electric Program broadcast every Saturday evening on a nation-wide N. B.C. network 
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The greater part of the session was given up 
to the subject of clinical records. Record libra- 
rians of the Bay cities and Southern California 
are to be complimented for their splendid program. 
The qualifications and training for record libra- 
rians were particularly emphasized, and involved 
not only a preliminary education of at least four 
years of high school but also special training and 
experience in the work along the lines of the 
organization of a record department, and the ob- 
taining, filing, and using of records. The relation 
of the record room and other departments of the 
hospital was clearly demonstrated. 

A profitable discussion of the function and 
scope of hospital social service work showed the 
value of medical social service case study in con- 
nection with diagnosis and treatment. From the 
discussion it was apparent that many hospitals 
fail to grasp the value of this work as a factor 
in improving the scientific services. 


“Salt Lake City Next Meeting Place 


Hospital construction, physical therapy and oc- 
cupational therapy all came in for deliberation. 
A plea for sound hospital planning and construc- 
tion and better organized and functioning physical 
therapy and occupational therapy departments 
was made. 

The hospital conference of the sectional meet- 
ing of the American College of Surgeons began 
on the afternoon of Thursday, April 23, when 
there was a thorough discussion of medical, nurs- 
ing and economic problems, particularly from the 
standpoint of the medical profession. The dis- 
cussions were continued on Friday and Saturday 
at the local hospitals where demonstrations and 
round table conferences were conducted by Dr. 
Malcolm T. MacEachern and Robert Jolly, super- 
intendent, Baptist Hospital, Houston, Tex., with 
the superintendents and heads of departments of 
respective hospitals. 

An outstanding event of the Western Hospital 
Association meeting was the fifth annual banquet 
at the Oakland Hotel. 

The commercial exhibit was comprised of more 
than a hundred booths in the picturesque munici- 
pal auditorium. Each exhibit was highly instruc- 
tive. 

The local arrangements, under the direction of 
Ellard L. Slack, were efficiently handied. The 
courtesy and hospitality shown by the committee 
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and by the Oakland citizens in general will long 
be remembered by all who were present on this 
occasion. Dr. B. W. Black was elected the new 
president to succeed G. W. Olson. Salt Lake City, 
Utah, was selected for the next annual meeting. 





Mary S. Gardner Honored at Nursing 


Education Convention 


The National League of Nursing Education held 
its thirty-seventh annual convention at Atlanta, 
Ga., May 4 to May 9. 

There were registered representatives from 
every part of the country not excluding California, 
and not even almost constant rain could dampen 
the spirits or energies of those in attendance or 
interfere with the program as prepared and 
published. 

An outstanding feature was the Monday eve- 
ning session conducted by the advisory council of 
the American Nurses’ Association at which the 
1931 Saunder’s Medal for “distinguished service 
in the cause of nursing” was awarded to the pio- 
neer public health nurse, Mary S. Gardner, Provi- 
dence, R. I., a choice by the committee which 
seemed to be generally approved. 

No problem in the field of nursing or of nurs- 
ing education seemed to have been forgotten and 
at the time of separation it was realized that the 
days in Atlanta had been spent profitably as well 
as pleasantly. 

The officers for 1931-32 are: president, Eliza- 
beth C. Burgess, associate professor of nursing 
education, Teachers College, Columbia University, 
New York City; secretary, Stella Goostray, super- 
intendent of nurses, Children’s Hospital, Boston; 
treasurer, Marian Rottman, general director of 
nursing, Bellevue and Allied Hospitals, New York 


City. 





Sir Ed. T. Cook Is Author of Books 
on Florence Nightingale 


In the bibliography relative to Florence Night- 
ingale that was published in the May issue of THE 
MODERN HOSPITAL, the name of Sir Ed. T. Cook, 
author of two volumes on Florence Nightingale, 
was inadvertently given as Sir Ed. T. Cock. 
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or Columbia Presbyterian Medical Center 
id —New York City— 
> The interior of this great And because itis the last 
of hospital is as up-to-date as its word in screening methods, DAY’S 
1€ ultra-modern exterior. No detail CUBICLE CURTAIN EQUIPMENT 
ce has been spared in making its was chosen for use in the wards 
> appointments the acme of effi- and semi-private rooms. 
- ciency and comfort — for both It is significant, too, that 
h patients and staff. The most im- hundreds of other large hospitals 
proved and best equipment, made in every section of the country 
S- by the leading manufacturers in have installed DAY’S EQUIP- 
id their respective fields, was speci- MENT, and approve its advantages 
le fied throughout. and conveniences. 
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DAY’S CUBICLE CURTAIN EQUIPMENT meets in every way the need for flexible, silent, 
A- and sanitary screening. Its exclusive features enable the curtain to run past all points of 
support, eliminating gaps and permitting total enclosure with one curtain at will. The com- 









ad pressed felt rollers glide noiselessly with the quiet efficiency so necessary, and typical of the 
Ys well-managed ward. The sunfast, tubfast curtains are made specifically to withstand the most 
severe hospital laundering requirements. They may be had in colors to harmonize with 
‘3 modern schemes of hospital decoration. 

of 

k The cost of a complete installation is less than Ye of 1% of the 


building costs. Write us for more detailed information and 
a list of our installations in every section of the country. 


s Day’s CUBICLE CURTAIN EQUIPMENT 





‘ H. L. JUDD COMPANY, Inc. 


E FOUNDED IN 1817 


. HOSPITAL DIVISION 





87 Chambers Street New York City 
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New Chicago Lying-in Hospital 
Now Ready for Service 


The new $1,900,000 Chicago Lying-in Hospital 
was dedicated on April 29 with Dr. Joseph B. 
DeLee, founder, the principal speaker. Guests for 
the initial program included a group of thirty 
physicians, members of the alumni association, 
who made a special trip from California to be 
present at the dedication. The Chicago Lying-in 
Hospital is affiliated with the University of Chi- 
cago. 

The hospital was founded thirty-six years ago 
by Doctor DeLee to offset what he termed the 
“awful” conditions prevalent in this country in 
obstetrics teaching and practice. The hospital 


QS 
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prospered and outgrew its first home. This made 
a larger institution necessary. The second hos- 
pital was completed in 1917, the clientele of which 
grew to such proportions as to require a still larger 
and more adequately equipped institution. 

Since the foundation of the hospital, students 
and nurses in the dispensary have treated 52,744 
mothers in their own homes. In the hospital 46,- 
572 mothers have been treated; 77,425 babies 
have been born under the auspices of the institu- 
tion. In the dispensary service 11,805 varied ob- 
stetric and gynecologic patients have been cared 
for in their homes and in the hospital 12,976 such 
cases. 

Four hundred and forty-five doctors, 6,280 stu- 
dents and 2,708 nurses have been trained. 








American Association of Hospital Social Workers. 
President, Edith M. Baker, Washington Univer- 
sity Dispensary and Allied Hospitals, St. Louis. 
Executive secretary, Helen Beckley, 18 East Di- 
vision Street, Chicago. 
Next meeting, Minneapolis, Minn., June 14. 
American College of Surgeons. 
President, Dr. C. Jeff Miller, New Orleans. 
Director general, Dr. F. H. Martin, Chicago. 
Next meeting, New York City, October 12-15. 
American Dietetic Association. 
President, S. Margaret Gillam, University Hos- 
pital, Ann Arbor, Mich. 
Business manager, Dorothy I. Lenfest, 25 East 
Washington Street, Chicago. 
Next meeting, Cincinnati, Ohio, October 19-21. 
American Hospital Association. 
President, Dr. L. A. Sexton, Hartford Hospital, 
Hartford, Conn. 
Executive secretary, Dr. Bert W. Caldwell, 18 
East Division Street, Chicago. 
Next meeting, Toronto, Sept. 28 to October 2. 
American Medical Association. 
President, Dr. William Gerry Morgan, Washing- 
ton, D. C. 
Secretary, Dr. Olin West, 535 North Dearborn 
Street, meng + 
Next meeting, Philadelphia, June 8-12. 
American Occupational Therapy Association. 
President, Dr. Joseph C. Doane, Jewish Hospital, 
Philadelphia. 
Secretary-treasurer, Mrs. Eleanor Clarke Slagle, 
175 Fifth Avenue, New York. 
= Toronto, September 28 to Octo- 
r 2. 


American Protestant Hospital Association. 
President, Dr. B. A. Wilkes, Hollywood Hospi- 
tal, Hollywood, Calif. 
Executive secretary, Frank C. English, D.D., 
Hyde Park, Station O, Cincinnati. 
Next meeting, Toronto, September 25-28. 








American Public Health Association. 
President, Dr. Hugh S. Cumming, Washington, 
D. C 


Next meeting, Montreal, September 14-17. 
Association of Record Librarians of No. America. 
President, Mrs. Jessie Harned, Rochester Gen- 
eral Hospital, Rochester, N. Y. 
Corresponding secretary, Ruth T. Church, Bos- 
ton City Hospital, Boston. 
Next meeting, New York, October 12-16. 
Catholic Hospital Association of the U. S. and 
Canada. 
President, Alphonse M. Schwitalla, S.J., St. 
Louis University School of Medicine, St. Louis. 
Secretary-treasurer, Sister Mary Irene, St. 
Mary’s Hospital, St. Louis. 
Next meeting, St. Paul, Minn., June 16-19. 
Colorado Hospital Association. 
President, Dr. Maurice H. Rees, University of 
Colorado School of Medicine and Hospitals, 
Denver. 
Executive secretary, Frank J. Walter, St. Luke’s 
Hospital, Denver. 
Next meeting, Greeley, June 26. 


International Hospital Congress. | 
Secretary general, Dr. E. H. Lewinski Corwin, 
2 East 103rd St., New York City. | 
Next meeting, Vienna, June 8-14. 
Minnesota Hospital Association. 
President, Paul H. Fesler, University Hospital, 
Minneapolis. 
Secretary-treasurer, James McNee, St. Luke’s 
Hospital, Duluth. 
~— ——— Duluth, June 22, and Lutsen, June 
-24. 
South Dakota State Hospital Association. 
President, Dr. Robert D. Westaby, New Madison 
Hospital, Madison. 
ny C. W. Carlson, Moe Hospital, Sioux 
alls. 
Next méeting, Madison, June 9-10. | 


Coming Meetings | 
| 
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Sick, Cranky, 


CRITICAL... 


How they misunderstand! 


No matter how thoroughly the staff cleans and disinfects, if 
toilet seats are incapable of standing such rigorous care, if their 
surface wears off, if cracks and unsightly stains appear, patients 
always think it is due to neglect. Mental criticism starts. Trouble 
begins. The one sure solution is to install Whale-bone-ite Seats 
that no amount of use or cleaning can reduce to an un- 
sightly condition. 


e Have a tour of inspection made. Have every toilet seat in the 
hospital looked at. Get a report on their condition. Get rid of 
old-fashioned, worn-out, unsightly seats and install handsome, 
new Whale-bone-ite Seats in their place. 


e Whale-bone-ite always looks new, clean and inviting no 
matter how much it is used, cleaned or abused. It keeps its 
beautiful appearance forever. Once installed, Whale-bone-ite 
never has to be replaced. It is guaranteed for the life of the 
building, ending your replacement expense once for all. 


Send Coupon for New Book 
‘Install Them Once Forever.” 


To insure proper toilet seats in present buildings or new hos- 
pitals, get the complete story of Whale-bone-ite Seats as told 
in this new book. No cost or obligation. Send coupon today. 
Address, The Brunswick-Balke-Collender Co., Dept. M-14, 
623-633 South Wabash Avenue, Chicago, Illinois. 


LAMINATED 


WHALE-BONE-ITE 


TOILET SEATS 


takes a whale of as 
‘ i : re >, 2. eee eee ae 
-@ stand publie toilet a 











In this cross-section note the cross- 
grain, laminated construction, exclu- 
sive with Brunswick, that gives Whale- 
bone-ite a super-strength, that defies 
time and abuse. It is the only con- 
struction that combines unbreakable 
strength with necessary lightness and 
sanitary qualities. 

Jet-black, glass-smooth and diamond- 
hard, Whale-bone-ite beauty never 
wears off seat or hinge. Unaffected by 
acids, disinfectants and cleaning fluids. 
No exposed metal hinges to corrode, 
to collect dirt or need polishing. No 
cracks to harbor dirt and germs. Easy 
to keep clean and sanitary with min- 
imum effort. Non-inflammable. With 
all these advantages, Whale-bone-ite 
costs no more than the cheapest 
moulded composition seat made. 











WHALE-BONE-ITE CROSS-SECTION 





The Brunswick-Balke-Collender Co. 
Dept. M-14, 623-633 So Wabash Ave.,Chicago 


Gentlemen: Please send me without cost 
or obligation a copy of your new book on 
Whale-bone-ite Toilet Seats. 

Name ..... 

Name of Hospital. 

Street 
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Toronto Hard at Work on A. H. A. 


Convention Plans 


Toronto is hard at work preparing for the meet- 
ing of the American Hospital Association to be 
held in that city from September 28 to October 2. 
Every phase of convention activities has been or 
is being completely covered, and every effort is 
being made to assure a happy and successful 
meeting. 

Chairmen of the local committees have been ap- 
pointed as follows: general committee of arrange- 
ments—Henry A. Rowland, superintendent, River- 
dale Isolation Hospital, and Dr. Fred Routley, hon- 
orary secretary; ladies’ committee—Miss G. B. 
Ross, superintendent, Wellesley Hospital; recep- 
tion and information committee— Mrs. P. W. 
O’Brien ; entertainment committee—C. J. Decker, 
superintendent, Toronto General Hospital ; exhibits 
committee—A. J. Swanson, superintendent, West- 
ern Hospital ; banquet committee—J. H. W. Bower, 
superintendent, Hospital for Sick Children; pub- 
licity committee—R. H. Cameron, Women’s Col- 
lege Hospital ; program committee—Dr. G. Harvey 
Agnew, executive secretary, Canadian Public 
Health Association; transportation committee— 
R. R. Hewson, superintendent, Toronto East Gen- 
eral Hospital. 





Hospital Not to Be Merged 


The Welles Park Hospital, 2540-48 Montrose 
Avenue, Chicago, is not in the combination that 
has been started by Harry O’Connor, according 
to advices received from the superintendent, Linda 
Mae Stuart. 





Canada Formulates New Standards 


for Intern Service 


For some years a list of those hospitals in Can- 
ada which have been approved for internship has 
been prepared and issued by the Council on Medi- 
cal Education and Hospitals of the American 
Medical Association. Arrangements have now 
been completed whereby this service for Canada 
will be assumed by the Department of Hospital 
Service of the Canadian Medical Association. 
After considerable study and deliberation a basis 
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of approval has been formulated and adopted and 
copies of this basis of approval have been sent re- 
cently to all general hospitals in Canada with a 
capacity of 100 beds or over. 

The basis of approval as finally prepared sets a 
high standard of internship service and should 
prove welcome to senior students and recent grad- 
uates of Canadian and American medical colleges 
desiring to take internship in Canadian hospitals. 
In a general way the basis of approval is similar to 
that adopted by the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion, incorporating certain modifications consid- 
ered advisable to meet hospital customs in Canada. 
The basis of approval requires that the hos- 
pital shall have a clinical laboratory under the 
direction of a competent and properly qualified 
radiologist, a medical library for the use of in- 
terns and staff and proper living quarters for the 
interns. Autopsies must be performed in at least 


10 per cent of the deaths occurring in the hospital, — 


and histories and records carefully kept. 
A High Standard of Service Is Set 


These various requirements are outlined in the 
basis of approval, copies of which may be obtained 
from the secretary, Department of Hospital Serv- 
ice, Canadian Medical Association, Dr. G. Harvey 
Agnew, 184 College Street, Toronto. 

A number of the medical schools in Canada re- 
quire the internship year before granting a medi- 
cal degree while others do not include the intern- 
ship as part of the undergraduate course, such 
practical work being taken after graduation. It is 
not proposed to interfere with any arrangement 
made between a medical college and a hospital for 
these undergraduate internships, as such a rela- 
tionship is a matter of arrangement between the 
medical college and the hospital concerned. This 
approval of hospitals for internship has no rela- 
tionship with, nor is it designed to replace the 
standardization program of the American College 
of Surgeons, although many of the requirements 
are similar. The latter program is concerned with 
the general improvement of the professional and 
administrative services provided by hospitals for 
the care of the patients irrespective of size, while 
this work, undertaken by the Canadian Medical 
Association, is concerned entirely with the selec- 
tion of those hospitals that offer adequate facili- 
ties for internship. 
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He Chases Grim Shadows From Thirsty 
Lips with This New Fountain 


In this fountain, the Clow Soldier of 
Sanitation has created an artificial, refresh- 
ing spring that is as safe and fool-proof 
as human ingenuity can make it. Every 


drinker is carefully guarded from possible 


contamination of lips that drank before. 

















The Clow Soldier of Sanitation is working for 
you in the Clow Plant as well as in the field. 
New designs, refinements, careful testing are 
his pena wm Tn In the picture you see Joe 
Wade, East Grand Rapids, Mich. — Central 
Michigan Terntory. 











The owner is protected against the mis- 
chievousness and irresponsibility which 
every public plumbing feature must meet. 


The angle stream has its source beneath 
a protecting hood under which lips cannot 

et. That source is well above the top 
Fevel of the waste bowl. Should the waste 
become clogged, willfully or accidentally, 
the waste water can never reach the drink- 
ing stream spout, to carry contamination 
to a drinker’s lips. 


The stream cannot be squirted by mis- 
chievous children. Place a finger over the 


C H 


PREFERRED FOR 


EXACTING 
Consult your 


opening, and the water merely runs down 
into the bowl and into the waste, because 
of exclusive Clow double opening design. 


Thus the Clow Soldier of Sanitation 
gives you a new drinking fountain, which 
more than meets every health specification 
or recommendation. 


What he has done here is typical of his 
work to defeat high costs and the grim 
ghosts of insanitation. 


The fountain pictured is available in 
either pedestal or wall-hung types. 


PLUMBING SINCE 1878 


architect 
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New Jersey Meeting Is Voted 
Best by the Delegates 


The seventh annual meeting of the New Jersey 
Hospital Association that was held in Atlantic City, 
May 7 and 8, was voted the best convention in the 
history of the association by the attending dele- 
gates. The New Jersey Occupational Therapy As- 
sociation met in conjunction with the hospital asso- 
ciation, and arranged a fine educational exhibit. 

Dr. Earl H. Snavely, medical director, Newark 
City Hospital, Newark, president of the associa- 
tion, had prepared a program that was outstanding 
from the standpoint of the long list of vital hospi- 
tal problems that was encompassed. Activities al- 
lied with or related to hospital work were also 
discussed. 

Dr. Lewis A. Sexton, superintendent, Hartford 
Hospital, Hartford, Conn., and president of the 
American Hospital Association, was the principal 
speaker at the banquet, which brought the first 
day’s program to a close. Doctor Sexton’s address 
on the history of hospitals was full of interest and 
was listened to with close attention. 








Dr. L. C. Gatewood Speaks Before 
Chicago Dietitians 

An instructive talk on “Dietary Treatment 
in Gastro-Intestinal Disturbances” was presented 
by Dr. L. C. Gatewood, of the staffs of Presby- 
terian and Cook County Hospitals, at the April 
meeting of the Chicago Dietetic Association. Doc- 
tor Gatewood first spoke of the dietary and medi- 
cal treatment of the stomach and duodenal ulcer. 
He suggested a meat free diet as a standard en- 
trance ulcer management diet in a_ hospital. 
Patients should be allowed no feedings between 
meals, he said. This helps to determine the height 
of distress occurring at the height of acidity when 
the stomach is empty. At this time the picture is 
taken to aid in diagnosis. 

The therapeutic meal consisting of a consider- 
able amount of albuminous food such as a hard 
cooked egg and cold milk or a cold eggnog given 
will readily combine with the hydrochloric acid in 
the stomach and give relief from pain in fifteen to 
twenty minutes. Test meals such as the Ewald 
test meal or modifications of it, are used. In speak- 
ing of the diet management of the ulcer, Doctor 


QV 





NOD 


Gatewood said Doctor Sippy’s diet or variations 
of it, thus far has proved best. 

Doctor Gatewood explained the theory of milk, 
cream, egg albumin and carbohydrates as causing 
the least disturbance and being the most beneficial 
in the healing of an ulcer. He gave a brief review 
of his dietary ulcer management beginning with 
the first week including the food allowed and care 
of patient after hospitalization. In speaking of 
complications accompanying gastric disorders 
complete rest in bed and of the stomach for those 
suffering from pernicious vomiting was suggested. 





Graduate Hospital, Philadelphia, to 


Continue Miss Benson’s Work 


The Graduate Hospital of the University of 
Pennsylvania, Philadelphia, is installing a medical 
records training course as part of its work as a 
teaching hospital. According to Dr. Donald C. 
Smelzer, director of the hospital, the institution is 
simply carrying on the work that was started sev- 
eral years ago by Frances Benson, Bryn Mawr Hos- 
pital, Bryn Mawr, Pa., who has done notable work 
in standardizing the keeping of hospital records. 
Miss Benson is leaving the work for a rest. 

Courses at the Graduate Hospital are being 
planned for a six-month period covering classifica- 
tion of diseases, compilation of medical records, 
clinical and house patient admission, technique, 
laboratory clinical routine, compilation of statistics 
and general hospital procedure. Every effort will 
be made to provide the students with complete and 
up-to-date training. 





Two New $500,000 Hospitals 
for Aurora, Ill. 


Aurora, Ill., is to have two new $500,000 hos- 
pitals in the near future. Contracts have been 
awarded for the building of the St. Charles and 
Copley Hospitals, and construction has started. 

St. Charles Hospital is being built by the Fran- 
ciscan Sisters of the Sacred Heart. It is to be five 
stories high, constructed of brick and reinforced 
concrete. The architecture is of a modern design 
with aluminum metal being used in parts for 
decorative effects. 
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MEDICAL GASES 


The “Puritan Maid Trade Mark” in Anesthetic gases and equip- 
ment is the hall mark for purity and efficiency of service. The 
easy working and non-leaking valves in our cylinders, together 
with their easy differentiation by a complete and standard color 
over the entire cylinder, complement the prompt service we 
render from all our points of operation. “Puritan Maid” gases 
are indorsed by all the leading manufacturers of anesthetic 
machines. We assist doctors in finding anesthetists of ability, and, 
correspondingly, anesthetists in finding positions. 








We also offer Anesthetic Gas Machines, Pressure Reducing Regu- 
lators, Bedside Stand Inhaling Outfits, Oxygen Therapy Tents, 
Resuscitation Apparatus, Bronze Memorial Tablets and Wilson 
Soda Lime. 


PURITAN COMPRESSED GAS CORPORATION 


Write us as 2012 Grand Ave., Kansas City, Mo. 


BALTIMORE, MD. ST. PAUL, MINN. KANSAS CITY, MO. ST. LOUIS, MO. 
Race and McComas Sts. 810 Cromwell Ave. 2012 Grand Ave. 4578 Laclede Ave. 


CHICAGO, ILL. BOSTON, MASS. CINCINNATI, OHIO DETROIT, MICH. 
1660 S. Ogden Ave. Cambridge Station— 60 Rogers St. 6th ana Baymiller Sts. 455 Canfield Ave., E. 
* 


NEW YORK CITY, N. Y. 


OXYGEN » CARBON DIOXID » » ETHYLENE » NITROUS OXID 
PERCENTAGE MIXTURES OF CARBON DIOXID AND OXYGEN 

















128 | THE MODERN HOSPITAL 





Vol. XXXVI, No. 6 


PERSONALS 





o— 


HENRY A. ROWLAND has been appointed to the 
superintendency of the Riverdale Isolation Hospi- 
tal, Toronto, Canada. Mr. ROWLAND has been 
connected with the administration section of the 
Toronto Department of Public Health for the last 
sixteen years. 


MARIE ROBERTSON, superintendent, Jamestown 
General Hospital, Jamestown, N. Y., for sixteen 
years, is now superintendent of the new Berger 
Hospital, Circleville, Ohio. 


JENNIE CHRISTY GRABILL, New Holland, Ohio, 
has been named superintendent of the Van Wert 
County Hospital, Van Wert, Ohio, succeeding 
MERIAM KEHLER, resigned. 


Capt. W. D. Vooruis, U. S. Army, retired, has 
joined the staff of the Paterson General Hospital, 
Paterson, N. J., as assistant in charge of purchas- 
ing. CAPTAIN VOORHIS was formerly purchasing 
agent at the Maine General Hospital, Portland, Me. 


HENRY T. BRANDT is the newly appointed man- 
aging director of the Deaconess Hospital, Buffalo, 
N. Y., succeeding William E. Proffitt, superintend- 
ent, resigned. 


Dr. J. B. BABCOCK, superintendent, Ingleside 
State Hospital, Hastings, Neb., has been trans- 
ferred to the Norfolk State Hospital, Norfolk, 
Neb., and Dr. G. E. CARLTON, of the Norfolk State 
Hospital, has assumed the superintendency of the 
Hastings institution. 


A. MATZNER is the new superintendent of the 
Evangelical Deaconess Hospital, Marshalltown, 
Iowa. 


Dr. LEWIs F. BAKER has resigned as superin- 
tendent, Central Maine General Hospital, Lewis- 
ton, Me. 


BERTHA HUBACHER, St. Joseph, Mo., has been 


named superintendent of the new Ransom Memo- 


rial Hospital, Ottawa, Kan., succeeding LUCY 
STYLEs. 


Davip F. OWEN is the new superintendent, 
People’s Hospital, Akron, Ohio, succeeding H. E. 
FRAZIER, resigned. 


—<SS\ === 
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Dr. PETER J. JOHNSON is the newly appointed 
medical superintendent, Cumberland Street Hos- 
pital, Brooklyn, N. Y.; DR. LEON IzGuR of Green- 
point Hospital, Greenpoint, N. Y., and Dr. 
CHARLES D. CRANDALL, deputy medical superin- 
tendent of Kings County Hospital, New York 
City. The appointments have been confirmed by 
the commissioner of hospitals. 


Lity DALE ATKINSON has recently been ap- 
pointed superintendent, Niagara County Tuber- 
culosis Sanatorium, near Lockport, N. Y. MIss 
ATKINSON was for five years superintendent, 
Children’s Hospital, Columbus, Ohio. 


JESSIE MoorRE has resigned as superintendent, 
River View Private Hospital, Norristown, Pa. 


AINAH ROYCE has been named superintendent, 
Morton F. Plant Hospital, Clearwater, Fla. Miss 
ROYCE was formerly superintendent, Gordon Kel- 
ler Hospital, Tampa, and of the Jackson Memo- 
rial Hospital, Miami. 


Dr. SAMUEL D. EARHART is the new superin- 
tendent, Delaware Hospital, Wilmington, Del., 
succeeding CAROLINE E. SPARROW, resigned. 


Dr. HENRY GREENBERG, former assistant super- 
intendent, Morrisania Hospital, New York City, 
has been named superintendent, Fordham Hospi- 
tal there. He succeeds C. D. O’NEILL, lay super- 
intendent, who will remain at the hospital. 


Dr. J. L. TOWNSEND has been appointed super- 
intendent of the new John Burns Memorial Hos- 
pital, Belle Fourche, S. D., which is to be built 
during the summer under his direction. 


Dr. J. C. MACKENZIE has recently been appoint- 
ed superintendent, Montreal General Hospital, 
Montreal, Canada, to fill the vacancy left by Dr. 
A. K. HAywoop when he accepted the superin- 
tendency of Vancouver General Hospital, Van- 
couver. 


MEDA MARSH, Okmulgee, Okla., has assumed 
charge of the Sapulpa City Hospital, Sapulpa, 
Okla., succeeding OPAL SWANNER, acting superin- 
tendent. 
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A NEW MOLDED FORMICA 
BED SIDE TABLE TOP 


A new Formica bed side table top for 16 by 20 bed side tables 
has been perfected and is now being offered. 


The inside dimensions are 164% by 20%—and by the use of 
washers or shims it can readily be assembled on tables slightly 
smaller than that. 


This is molded of solid Formica. It has black rims but the top 
itself may be had in any of the 20 colors that Formica is always 
offered in. 


This top will not stain, chip, crack. It stands all organic sol- 
vents and considerable percentages of acid and alkali. 


Specify it when you buy new table tops. Ask your dealer to 
show it to you for use on tables already in service. 


THE FORMICA INSULATION COMPANY 
4635 Spring Grove Avenue, Cincinnati, Ohio 


FOR FURNITURE & FIXTU 
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ROBERT Cox, New Lisbon, N. J., has been named 
chief executive officer and business manager of 
New Jersey’s third hospital for the mentally ill 
at Hilldale, Monmouth County. 


Dr. JAMES F. BREWER, JR., has recently been 
elected superintendent of the Western Maine Sana- 
torium, Greenwood Mountain, Maine. Prior to his 
present connection, DocToR BREWER was tubercu- 
losis clinician for the Tennessee State Department 
of Health. 


DOROTHY WANGER has been elected to the super- 
intendency of the Homeopathic Hospital, Potts- 
town, Pa., succeeding Mrs. ROLAND REED. 


STRAUDIE BROWN, recently superintendent, Pit- 
man Hospital, Fayetteville, N. C., has been ap- 
pointed superintendent of nurses, West Nebraska 
Methodist Episcopal Hospital, Scottsbluff, Neb. 


EMMA and ROSE WIRUTH have taken over the 
Flower Hospital, Tulsa, Okla. 


J. H. GREISEMER, of the Quakertown Hospital, 
Quakertown, Pa., has been chosen to succeed WIL- 
LIAM A. BARRON as superintendent of the Citizens 
General Hospital, New Kensington, Pa. Mr. Bar- 
RON will take the superintendency of the Washing- 
ton Hospital, Washington, Pa., filling the vacancy 
left by the resignation of S. D. HUNTER. 


HELGA SANDER is the new superintendent of Riv- 
erview Hospital, Red Bank, N. J., succeeding BEs- 
SIE WHITE, resigned. MISS SANDER was formerly 
connected with the Paul Kimball Hospital, Lake- 
wood, N. J., as superintendent. 


JOHN C. GARDINER is the new superintendent of 
Woonsocket Hospital, Woonsocket, R. I. Mr. Gar- 
DINER was formerly superintendent of Springfield 
Hospital, Springfield, Mass. 


HAZEL PHILLIPS is the new superintendent, 
R. G. Patterson Memorial Hospital, Belleville, 
Kan. Mrs. PHILLIPS was formerly connected with 
St. Luke’s Hospital, Kansas City, Mo. 


ANNA RYAN, superintendent, Jewish Hospital, 
Louisville, resigned recently. She is succeeded by 
HOPE SPINNEY. 


SS 
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NATHAN MANDELL has been appointed super- 
intendent, Greenpoint Hospital, Brooklyn. 





Dr. H. G. STEVENSON has resigned as superin- 
tendent, Berks County Tuberculosis Sanitarium, 
Reading, Pa., effective June 1. DR. C. C. CUSTER, 
chief of medical service at the state sanitarium at 
Mont Alto, Pa., will succeed him. 


ANNA M. HOLTMAN, superintendent, Lutheran 
Hospital, Ft. Wayne, Ind., has resigned because of 
ill health. She has been with Lutheran Hospital 
for almost twelve years. 


Dr. HARRY L. JOHNSON, Greensboro, N. C., has 
been named superintendent of the new Hugh Chat- 
ham Memorial Hospital, Elkin, N. C., which was 
formally opened on April 19. 


DR. FRANCIS M. POTTENGER, president and med- 
ical director, Pottenger Sanatorium, Monrovia, 
Calif., was named president-elect of the American 
College of Physicians and Surgeons at the recent 
meeting of that group in Baltimore. 


FRANCIS C. LEUPOLD, superintendent of St. 
Luke’s and Children’s Homeopathic Hospitals, 
Philadelphia, for seven years, has resigned. It was 
during MR. LEUPOLD’s term that the two hospitals 
merged and the new million dollar institution was 
built. 


Dr. L. H. WEBB is the new medical officer in 
charge, U. S. Veterans’ Hospital, Excelsior 
Springs, Mo., having been transferred there from 
the veterans’ hospital at Lincoln, Neb. 


ELFIE C. UNDERCUFFLER is the newly appointed 
superintendent, Canonsburg General Hospital, 
Canonsburg, Pa. 


Dr. EUGENE C. Hoop is the superintendent of 
the Florence-Darlington Tuberculosis Sanatorium, 
Florence, S. C. 


J. H. ELLENSON is the new superintendent, 
Madison Park Hospital, Brooklyn, N. Y. 


BESSIE M. CARPENTER is the new superintend- 
ent, Lincoln Hospital, Lincolnton, N. C. 


MARIE B. BuRNS has recently been appointed 
superintendent, Sterling Hospital, Sterling, Colo. 
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Appetizing Purity 





Hall China comes in appetizing olive green 
and other attractive colors. The inside is 
snow-white. The body is vitrified, non 
absorbent, the glaze hard and proof against 
crazing. Storage without spoiling, full, un- 
tainted flavor of recipes prepared in it, and 
heat-retaining properties that make hot 
service easy have made Hall China the stand- 


ard ware with good hospitals everywhere. 


he aed 
Greet 


HALLS FIREPROOF CHINA 


ecret process 


HALL CHINA COMPANY: EAST LIVERPOOL: OHIO 
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Conducted by Anna E. Botter, Central Free Dispensary at Rush Medical College, Chicago 


The Return of the Salad Age 


By ARNOLD SHIRCLIFFE* 


Chicago 


grasses, roots and fruits. Gifted with a more 

sensitive sense of smell and taste than is the 
man of to-day, he rejected, like the beast of the 
field, what he considered to be of a harmful nature. 
Up to the time that primitive man started to use 
fire for cooking purposes might be considered the 
“Salad Age.” The word salad is derived from the 
Latin word sal meaning salt. 

About 500 B.c., Hippocrates wrote about the 
good effects of the green salad both in health and 
in sickness. He said that green herbs were health 
giving meats and, like the physician of to-day, com- 
mended their use. 

Martial, one of the early poets who lived in the 
first century A.D., complained bitterly because his 
family served salads with the roasts, whereas his 
forefathers had served them at the commencement 
of the meal. Martial may have referred to the salad 
or, perhaps, to the liquid appetizer that was served 
to awaken the jaded appetites of those gourmands. 


The Soul of the Meal 


Regarding Martial’s complaint, it is probable 
that if the hospital dietitian would serve the salad 
at the commencement of the meal, as he suggests, 
in many cases it would bring on an appetite, aid 
digestion and in consequence speed up the recovery 
of the patient. If the salad is placed on the table 
before anything else, the patient might be tempted 
into sampling it and thereby prepared for the more 
nourishing foods to follow. 


Porrsses. man made use of the green herbs, 


*Mr. Shircliffe’s long experience with catering has eminently fitted 
him to write with authority on dietary subjects. He was superintendent 
of the dining car and restaurant service for three large railroads. He 
had charge of dining cars and troop train meal service in France, Bel- 
gium and Germany during and after the World War. He has since 
served as mennaee ss the Ohmer Catering Company, Cincinnati, and as 
catering manage r the Edgewater Beach Hotel, Chicago; the Edge- 
water Gulf Hotel, Bios, Miss. ; the Medinah Athletic Club, Chicago; a 
chain of Chicago’ restaurants, and the Belden Stratford, Webster, and 
Parkway Hotels, Chicago. 


A well made salad, properly combined and artis- 
tically garnished, is the soul of the meal, since there 
are few dishes that can wait on the guest without 
losing caste, heat and flavor. For instance, soup, 
steaks, chops and vegetables must be eaten before 
they become cold. Ice cream or ices must be eaten 
before they melt. But a salad can remain on the 
table a certain length of time and, if it is pretty, it 
will stimulate the flow of the gastric juices, aid 
digestion and still retain its essential value. 


Early Salad Enthusiasts 


Doctor Galen, who lived in the second century 
A.D., wrote about many salad herbs and said that 
when lettuce was mingled with an herb of a sharper 
degree, it was more wholesome and ncurishing to 
the stomach. This is, perhaps, the first mention of 
a combination salad. The ancients sought to cor- 
rect the blandness of lettuce and similar herbs by 
adding the scallion, the onion and the leek to it to 
make the salad more tasteful. Doctor Galen classi- 
fied salad herbs as hot, cold or moist in the first, 
second or third degree, giving their uses in health 
as well as in disease, in much the same manner 
that the physician and research man are doing to- 
day with the vitamins. 

Apicius and Platina both wrote about the cook- 
ery of the ancients and extolled the use of the salad. 
Most of the salads in Apicius’ time, however, were 
of a grosser nature than ours and included dress- 
ings hot and acrid. These dressings, nevertheless, 
had their friends as well as their enemies. Those 
who were considered the bon vivants, the gour- 
mands, wanted their food highly spiced while those 
who could not afford it criticized the food. 

Apicius ended his life because he had so reduced 
his fortune that he felt he did not have enough 
money to continue his mode of living. He spent 
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ound instruction in dietetics—and enthusiastic 





Van Camp’ 


normal diets—requiring that most 


attention to it—will oreatly serve the 


well-being of the American public 


Current conditions of living call for 


s PUREED Foods in 


dificult of human accomplishments 


—a change of established habit 


XUBERANT PURSUIT of practical applications for new scientific discoveries 
—and some over-emphasis upon facts which depend for any real value upon many 
correlated conditions not considered—threaten to suppress both professional and lay 
enthusiasm for our very important newer understanding of human nutrition. 


Van Camp’s 
Research and Control 
Laboratories 


developed Van Camp's PUOREES 
Foods because the literature of 
the medical profession and allied 
sciences concerning food has, in 
recent years, shown the need for 
such a new form of preparation. 

The many authoritative studies 
which indicate the value of such 
preparation of fruits and vege- 
tables fcr normal diets are out- 
lined in a concise survey of the 
literature which Van Camp's is 
pleased to supply to anyone inter- 
ested. We are proud of the praise 
this treatise has received, and 


doubly assured thereby of its real 


value to the medical profession. 

This pamphlet—‘The Litera- 
ture of the Medical Profession 
and Allied Sciences Concerning 
Food’’—will be supplied to you 
(in quantities for office distribu- 
tion if you wish) or mailed to 
your patients when requested by 
you or them. 


¥ 
nutritiousand easyto digest 
IDEAL 


for infant feeding 
and smooth diets 


PUREED 
SPINACH e PEAS 
TOMATOES 


CARROTS 
with PuRées Tomatoes 
and Beef Broth 


MIXED VEGETABLES 
with Beef Broth 


PRUNES * APRICOTS 


It is well to remind ourselves of what 
the dependable literature of the /ast few 
years contributes to the practical promo- 
tion of human welfare through dietetics, 
in order that we should not too quickly 
be disturbed merely because it is dis- 
torted, misapplied, or, perhaps, even mis- 
represented. 

“Careful scientific investigation has 
served to define the functions of the vari- 
ous food constituents.”* “There has devel- 
oped a more thorough appreciation of the 
use of properly selected foods in the promo- 
tion of health.”’* “Moreover diet is recog- 
nized as of great importance in the control 
of diseases affecting the digestive tract, 
and for the management of the degenera- 
tive diseases: diseases of the kidneys and 
of the circulation.”’* 

“A diet containing a high percentage of 
non-protective foods conduces to early 
degenerative disease.”’* “The American 
dietary contains a large proportion of 
concentrated foods, low in vitamins, resi- 
due and alkaline minerals, and high in 
carbohydrates and acid minerals.’’* “By 
feeding a diet containing a high percent- 
age of protective food, degenerative dis- 
ease can be modified, .. . ig in the 
sense of actual restoration of the integrity 
of injured structures.’’* 

“Dental caries has been arrested in many 

+ instances under diver- 
gent conditions of Have You 
health and environ- 
ment by the ingestion 


of diets high in mineral and vitamin con- 
tent. On the basis of clinical and experi- 
mental observations it is thought that 
active caries should be viewed as indicative 
of nutritional deficiencies.”’* 

“Repeatedly, by many different investigators and 
in many different species, including man, it has been 
found that a diet poor in the fat soluble vitamin (A) 
leads to weakness in many respects . . . Not only 
the eyes, but the appetite, the air passages, the lungs, 
the bladder, the skin, the sinuses, and the ear are liable 
to suffer when the food is poor in respect to fat-soluble 
vitamin.””* 

“These discoveries (of vitamins) have impressed 
themselves so strongly upon our imagination that 
many of us seem quite to have lost sight of one of the 
most important factors in a diet, and that is its diges- 
tibility.”’* 

Eager attention to such information as outlined 
in these quotations is natural to any intelligent and 
ambitious person. Sane and sensible understanding 
of the significance of such discoveries is—of course 
—essential to any beneficial use of them. 

Taken all together, and judiciously applied to 
everyday life, our newer knowledge of nutrition 
does call most insistently for substantial modifi- 
cations in the eating habits of a large part of the 
American public. That most difficult of all human 
accomplishments—the modification of well-estab- 
lished and respected habit—can be realized only 
by persistent and patient instruction. So the intro- 
duction of Van Camp’s PUREES Foods into normal 
diets is initiated through the medical profession 
that the reason for a new, and better, form of food- 
stuffs may be more accurately projected to the public. 


Van CAMP’s * INDIANAPOLIS 


Seen Samples? We are pleased to in- 


troduce Van Camp’s 


PUREES Foods to you with samples—and to supply information of 
real value in condensing the current literature o 


dietotherapy and 


related subjects. Merely send this coupon with your mailing address. 


*Reference on request 
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more than $300,000 merely to vary the flavor of 
new sauces and to create new dishes. 

Platina, who was librarian at the Vatican, gath- 
ered his recipes from the famous library there. 
His was the first printed book on cookery, although 
Apicius’ recipes were the first that were collected. 

In the early seventeenth century, Martinio wrote 
an entire book in Italian on salads. This is perhaps 
the first book of its kind ever written and refers to 
many of the famous doctors of the time, as well as 
to those of an earlier day, giving their views on 
salads. 

Thomas Coogan, who was a doctor at Oxford, in 
1611 wrote in his “Haven of Health” on the virtues 
of many salad herbs. Cabbage leaves, he says, are 
fine for drunkenness since the vine and the cole- 
wort are directly opposite in action. He states that 
if the cabbage plant and the vine are planted in 
close proximity, the cabbage will flee from the vine 
and vice versa. He advises the students of Oxford 
not to get drunk, however, in order to try the ex- 
periment. He claims the Germans ate cabbage 
leaves before and after a banquet to avoid the after 
effects of the wine. Possibly this is why sauerkraut 
was so often seen on the free lunch counter in 
saloons in days gone by. 

For cumin and its seeds, Doctor Coogan claims a 
reducing virtue. He says that the monks of that 
day mingled cumin with their meats that they 
might have a lean body and their meat at the same 
time. He gives the names of many herbs and de- 
scribes their virtues. He mentions such salad herbs 
as burnet, borage, balm, rosemary, rue, sorrel, net- 
tles and corn salad. For many years it was thought 
that graham bread was a modern confection, but 
in Doctor Coogan’s writings he makes a statement 
that wheat flour mingled with bran—really gra- 
ham flour—and made into bread is excellent for 
costive persons. 


Thomas Coryate and His Fork 


At the time Doctor Coogan wrote his book, the 
English people were still eating their food with 
their fingers. About this same time Thomas Cory- 
ate, Esq., started a journey across the continent, 
going through Germany, France and Italy. In Italy 
he found the people using a fork. This was such a 
useful instrument that Coryate brought a sample 
back to England with him. This anecdote is men- 
tioned because of its connection with salad. Intro- 
ducing the fork into polite society was no easy task. 
It was denounced as impious; it was ridiculed 
from the stage and the pulpit, angry preachers 
declaiming that fingers were made before forks 
and that it was the work of the devil. But Coryate, 
with good nature and daring, kept thrusting the 
implement in their faces, wherever and whenever 
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he dined (he always carried his knife and fork 
with him), until at last the polite saw its good 
points and adopted it, much to the disgust of those 
who thought that they could not get as much food 
on a fork as they could hold in their fists and that 
its use impeded and delayed their gobbling tenden- 
cies. I once made a salad out of a quarter head of 
Iceberg lettuce and named it “Tom Coryate,” for 
the reason that a head of Iceberg lettuce will give 
the fork just as much opposition as the stay-at- 
homes gave Coryate’s fork in 1612. All credit is 
due to Thomas Coryate for placing the fork on the 
British table. 


Old and New Ideas 


In 1699, John Evelyn wrote the first book on 
salads in English and called it “Aceteria.” No meat 
or fruits entered into the composition of these 
salads, with the exception of orange rind and lemon 
juice. He says of corn sallet that they called it “The 
Sallet de Preter,” since it was generally eaten in 
Lent. He writes that dandelions are sold in the herb 
shops about London. They are wonderful purifiers 
of the blood and are antiscorbutic. It was with 
such homely fare as this that the good wife, Hecate, 
entertained Theseus. In Evelyn’s time, the high 
and mighty disdained the eating of the lowly salad 
because of its cheapness; and the doctors of that 
time claimed that it was unhealthful and bad for 
the stomach. The poor persons of all countries 
were the first to use herbs as salad. Some persons 
to-day are following that same erroneous advice of 
the old time doctors. In America, in 1857, a doc- 
tor’s advice on salad was “that if it is taken in small 
amounts it may agree with a strong person, but it 
is a great trial of the strength of the digestive 
powers to assimilate it. Salads are never to be 
given to children.” 

In McCullom and Simmond’s third edition of 
“Newer Nutrition,” the following appears: “I find 
this advice on leafy vegetables, herbs, milk, whole 
grains and cheese, applies to all mankind. If the 
cells are to be kept healthy, the blood kept in con- 
dition, the food properly balanced, it is necessary 
that the proper amounts of phosphorus, iron cal- 
cium, magnesium and lime are taken into the body. 
The source of this supply is through the liberal use 
of salads, the raw salad, the mess of herbs, fresh, 
pure, unadulterated. In the cooking of leafy veg- 
etables, like the boiling of milk, certain valuable 
vitamins are destroyed and lost. Lettuce heads the 
list and is the foundation for many salads. 

“Fruit juices differ from the cereal grains and 
resemble the tuber and root vegetables in an impor- 
tant respect. There is an excess of basic radicals 
that renders their ash alkaline, whereas most seeds 
give an acid ash. Meats are also of an acid char- 
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NOW— 
Libby brings you 
this finer 
tomato juice! 


Extracted by our special method 
of gentle first pressing 


Because Libby’s Tomato Juice is made in 
a new, improved way, there’s none finer, 
none more entirely suited to hospital use! 


What is this new way? It’s the special 
method of gentle first pressing—actually 
a partial squeezing process—that extracts 
the rich essence from only the juice-cells 
of the most succulent, savory meat of 
selected tomatoes. 


This means that Libby’s Tomato Juice 
is entirely free from any trace of bitter, 
unpleasant taste from skin, seed or core. 
And put up in tins, almost instantly 
after squeezing, it is richer, more con- 
sistent, in that ruddy natural color and 
the fresh, full-bodied flavor ofsun-ripened 
tomatoes. 


It preserves the valuable A, B and C 
vitamins, too, the minerals and vegetable 
acids, in their highest state, so that 
Libby’s Tomato Juice may be served fre- 
quently—for infant-feeding, and for 
many of your restricted and general diets. 


Serve Libby’s Tomato Juice as a re- 
fresher at breakfast, luncheon, supper. 
And make soups of it—more tempting in 
that true, rich tomato flavor than any 
you’ve ever made! 


Indeed, you’ll want to have Libby’s 
superior, gentle first press Tomato Juice 
always on hand, for use in a host of other 
appetite-inspiring dishes, at a saving. 
Order it from your usual source, today! 


Libby, MSfNeill & Libby 
Dept. N-30, Welfare Bldg., Chicago 


These Libby Foods of finest flavor are now packed 


in regular and special sizes for institutions: 


Red Raspberries Tomato Juice Evaporated Milk 
Tomato Purée Olives, Pickles* Mince Meat 

Corn Mustard Boneless Chicken 
Hawaiian Pineapple BouillonCubes Stringless Beans 
California Fruits Beef Extract Santa Clara Prunes 
Spinach, Kraut Peas in Syrup 

Jams, Jellies Catchup Strawberries 

Pork and Beans Chili Sauce Loganberries 


Beets Salmon California Asparagus 





























For the Obesity Diet 


Tomato Juice Cocktail (served 
for breakfast, luncheon or 
supper). Season Libby's To- 
mato Juice with salt. Serve 
in glass surrounded by 
crushed ice. 


For the Soft Diet 


Tomato Bouillon. Heat 
Libby’s Tomato Juice and 
season with bay leaf, onion, 
cloves and celery salt. Bring 
to a boil. Strain, and serve 
with croutons. 


For the Anti-Constipation 
Diet 


Tomato Ice. Season Libby's 
Tomato Juice with sugar and 
salt. Add a small amount of 
dissolved gelatine. Freeze. 
Recipe served with meats. 
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acter. The meat and bread portion of our diet 
when oxidized in metabolism leads to a formation 
of an excess of acids over baseforming substances. 
A certain alkali reserve in the blood is essential to 
maintain its capacity to carry carbon dioxide to the 
lungs for elimination. A common pathological con- 
dition, acidosis, exists when the reserve falls below 
normal. This is why the addition of fruits and veg- 
etables to the diet tends to establish a proper acid 
base equilibrium in the various fluids of the body. 
In preventive medicine which is scientific nutri- 
tion, salads are paramount, and if the mothers of 
our young are not correctly fed, the health of the 
nation is at stake.” 

And so from Hippocrates to McCullom, the yeas 
and the nays have had their day. The salad, how- 
ever, has finally come into its own. Hippocrates’ 
“health-giving meats” (salads) find a real de- 
fender in Doctor McCullom as well as in others who 
realize that they are just what the Father of Medi- 
cine claimed for them thousands of years ago. The 
following salads and dressings may prove interest- 
ing and of value to the hospital field. 


Doctor Salad 

Tomatoes, lettuce, cottage cheese, watercress. 

On a bed of lettuce, place a thick slice of peeled 
ripe tomato. Cover the top of the tomato with cot- 
tage cheese, which has been previously seasoned 
and mixed with chopped watercress. Use about 
one-third watercress to two-thirds cottage cheese. 
Serve with Fresh dressing. This makes a healthful 
and tasty simple salad. 


Dixie Salad 

Lettuce, tomato, corn, red and green peppers, 
celery. 

On a bed of lettuce, piace a small hollowed out 
tomato. Mix the pulp which has been hollowed out 
with canned corn, chopped celery, chopped red and 
green peppers and enough mayonnaise to bind. 
Fill the tomato with the mixture. 


Emma Salad 

Lettuce, cucumbers, chives, tomatoes. 

On a bed of lettuce place a mound of squeezed 
cucumbers which have been previously marinated 
in salt water. Sprinkle cucumbers with chopped 
chives and place four half slices of tomato around 
the mound of cucumbers. Serve either with a sour 
cream or French dressing. 


Health Salad 

Lettuce, carrots, cabbage, green peppers. 

Grind the raw carrot, the raw cabbage and the 
raw green peppers separately and bind each sepa- 
rately with mayonnaise. Fill a mold one-third full 
of green peppers, one-third full of carrots and one- 
third full of cabbage. Then turn mold out on a bed 
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of lettuce. Serve with French dressing. This is a 
simple, delicious salad. 


Panama Salad 

Lettuce, orange, grapefruit, pineapple, cream 
cheese. 

On a bed of lettuce place a slice of pineapple; 
then pipe the top of the pineapple with a layer of 
cream cheese. Place sections of orange and grape- 
fruit in a rounding shape on top of the pineapple. 
Pipe a rosette of cream cheese on top of the orange 
and grapefruit in the center and decorate with a 
cherry or a berry. Serve with French dressing. 


Frozen Fruit Salad 

Spiced fruit, sweet cucumber or cantaloupe rind, 
lettuce. 

Chop any spiced fruit and add to it one-third the 
amount of chopped sweet cucumber (drain well 
before mixing) or spiced cantaloupe rind. Mix 
with one-half whipped cream and one-half mayon- 
naise. Use just enough of the latter to bind the 
former two. Place the mixture in a square mold 
and freeze, then cut in slices and serve on leaves 
of lettuce, with French or creamy mayonnaise 
dressing. 


Cook’s Salad 

Lettuce, green peppers, cucumbers, tomatoes, 
celery. 

Chip lettuce, green peppers, cucumbers, celery 
and tomatoes in equal quantities and bind together 
with Thousand Island dressing. Serve on a bed of 
lettuce. 


Julienne Mexican Slaw 

Use green young cabbage, cut in half, and ju- 
lienne very finely. Scald for only one minute and 
drain. As quickly as the cabbage is drained, im- 
merse it in chopped ice or ice water. This gives it 
crispness and brings out a delicate green color. 
When thoroughly chilled, drain again and season 
with salt. Place a mound of the well drained cab- 
bage on a bed of lettuce and mask with a good 
Thousand Island or buttermilk dressing. 

The julienne cabbage, mixed with julienne apples 
and mayonnaise and served on lettuce makes an 
ideal salad. Or, the julienne cabbage mixed with 
julienne beets and sprinkled with chives, with a 
little curry powder added, makes an exceptionally 
fine salad. 


Potato Salad With Anise 

Boiled potatoes, lettuce, anise, radishes. 

Chop the tops of anise and sprinkle sliced, boiled 
potatoes with them. The boiled potatoes should be 
warm. Mix the potatoes with a good French dress- 
ing. Serve a mound of potato salad on leaves of 
lettuce and sprinkle the top with chopped hothouse 
radishes, using the skin and all. 
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OUR PRODUCTS 


“Standard Gas” 
offers you two things. One is a com- 
plete line of gas-cooking equipment 
of every kind and description, un- 
surpassed in its efficiency, design, 
operation and economy. The other 
is a fund of first-hand experience 
that will adapt this equipment to best 
serve your individual needs. 

We are as eager to give you the 
benefit of our engineering, research 
and manufacturing experience as we 
are to sell you our products. For 
only then can we surely maintain the 
reputation that has made “Vulcan” 
Gas Equipment standard. . 

Tell us your problems! 


STANDARD GAS EQUIPMENT CORP., 18 EAST 41sT STREET, NEW YORK CITY 
Pacific Coast Distributor: Northwest Gas & Electric Equipment Co., Portland; San Francisco; Los Angeles 
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Jerusalem Artichoke Salad 

Artichoke, cucumbers, pimientos. 

Peel the artichoke and chop. Mix with one- 
fourth the amount of squeezed cucumbers. Sprin- 
kle with chopped red and green peppers. Season 
and mask with buttermilk dressing. 


Lorenzo Salad 

Canned pears, cream cheese, water cress. 

Drain the canned pears and chop. Add enough 
chopped water cress to give it color. Mix in one- 
fourth the amount of cream cheese or cottage 
cheese to the amount of pears used. Mold out ona 
bed of lettuce and mask with Lorenzo dressing. 


French Dressing 

2 tablespoons of salt, 2 tablespoons of sugar, 
1 tablespoon paprika Spanish, 1 tablespoon mus- 
tard dry, 1 quart vinegar (40 grain white, or an 
aromatic vinegar). 

Mix all the ingredients together and whip one 
minute in an electric machine. Then add two fresh 
eggs and beat one minute. Finally add five quarts 
of olive oil gradually and whip from fifteen to 
twenty minutes, until the oil molecules are thor- 
oughly emulsified. This makes a gallon and a half 
of creamy, good looking, we!l flavored dressing. 


Lorenzo Dressing 
To one quart of the French dressing, add one- 
half cup of chili sauce and one cup of chopped 
water cress. 


Thousand Island Dressing 
To one gallon of mayonnaise add one pint of chili 
sauce, one cup of chopped green peppers and one 
cup of chopped pimientos. 
Creamy French Dressing 
To one quart of the French dressing for which 
the recipe has been given, whip in one pint of thick 
whipped cream. 


Dutch Dressing 
To one gallon of French dressing add one quart 
of cottage cheese and one-half cup of chopped 
chives. The cottage cheese should be dry. 
Sour Cream Dressing 
To one quart of sour cream, whip in the juice of 
one-half lemon, season with salt and pepper. To 
make this dressing very creamy add one pint of 
whipped cream. This dressing is excellent for 
squeezed cucumbers. 
Buttermilk Dressing’ 
1 pint buttermilk, 3 pints oil, 1 egg, 14 table- 
spoon paprika, 1 tablespoon sugar, 14 tablespoon 
salt, 14 lemon (360 size). 





1Recipes for the last five salad dressings given here have never before 
been published. Mr. Shircliffe believes these are the finest sauces he has 
produced in his twenty years of experimentation and he would be greatly 
pleased to hear what hospital dietitians think about them. 
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Mix the egg, paprika, sugar, salt, lemon and but- 
termilk together and whip in a small electric whip- 
ping machine for two minutes; then add all the oil 
gradually and whip for fifteen minutes, until the 
oil and other ingredients are well blended. 

This will make one-half gallon of a creamy, well 
flavored, excellent dressing that will not separate 
for at least eight days if it is kept at an even tem- 
perature of 38 to 40 degrees F. On the eighth day 
it will be as thick as mayonnaise, and with an acid- 
ity probably no greater than the day on which it 
was made. 


Buttermilk Dressing 
(Of lower caloric value) 

2 pints oil, 2 pints buttermilk, 1 tablespoon 
sugar, '4 tablespoon salt, 14 tablespoon paprika, 
juice from 2 lemons, yolk of egg, 34, cup of soaked 
agar agar, 14 cup vinegar, 14 cup water. 

Mix buttermilk, sugar, salt, paprika, lemons and 
egg together and dissolve; then whip the oil in 
gradually and thoroughly. Boil the soaked agar 
agar in the vinegar and water for five minutes and 
thoroughly dissolve; then whip into the mixture. 
This makes one-half gallon of a thick and well 
flavored dressing. Vinegar can be eliminated and 
water or additional lemon juice only used to boil 
agar agar in. 


Tomato Juice Dressing 
This can be made by leaving the buttermilk out 
and substituting a pint of strained canned tomato 
juice to the preceding buttermilk formula. 


Orange Juice Dressing 
This can be made the same way by substituting 
one pint of orange juice in place of tomato juice or 
buttermilk and adding the juice of one additional 
lemon. 


Orange Juice Dressing 
(Of lower caloric value) 

This can be made by substituting two pints of 
orange juice for the two pints of buttermilk in the 
low caloric buttermilk dressing, and omitting the 
vinegar. 

The agar agar should be soaked in cold water at 
least three hours and then 34 of a cup of the soaked 
agar agar boiled in the orange juice. Certain 
brands of agar agar swell nearly five times their 
volume. This is an excellent sauce and rather 
thick after it is cool. 

The caloric value of the buttermilk and orange 
juice dressing is approximately 100 calories to each 
tablespoonful, which is 25 calories less than regu- 
lar mayonnaise made with an oil and vinegar ratio 
of 16 to 1. The two low caloric dressings each con- 
tain about 70 calories to a tablespoonful. This is 
less than in ordinary French dressing. 
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for a few of the Amazing Ailments 


of the CRANKY CONVALESCENT 


E HAS vague pains in indefinite localities. 
To hear him talk you’d think he never 
slept. His food, the light, the noise, the bed— 
all cause fretful complaint. He’s convalescent! 

Nobody’s found a cure for it. But, for a few 
of his irritations, there is a specific. His thin- 
skinned feelings can be smoothed and mel- 
lowed with smoother, softer sheets! 

There is a difference in the feel of sheets. 
Feel a Pequot! Notice how fine the finish is! 
Your fingers sense it instantly. These firm 
soft surfaces really comfort the supersensitive. 





THE MOST POPULAR SHEETS AND PILLOW CASES IN AMERICA 














You’d choose Pequot for its finish alone. 
But Pequot is also the dest-wearing sheet in 
America! Its extra service to you brings def- 
inite economy. The strict limitations of keep- 
ing within a budget, not just this year, but 
every year, make Pequot almost inevitable 
for hospital use. May we send you samples? 
Pequot Mills, Salem, Mass. 

Address all inquiries to 
Parker, Wilder & Co., selling 
agents, New York, Boston, 
Chicago and San Francisco. 
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Conducted by C. W. Muncer, M.D. 
Director, Grasslands Hospital, Valhalla, N. Y. 


A Washable Fabric Wall Covering 
That Is Colorful and Durable 


By C. W. MUNGER, MLD. 


Medical Director, Grasslands Hospital, Valhalla, N. Y. 


pyroxylin and it is not surprising that this 

durable and wear resistant substance has 
now been introduced as an outer surfacing for 
woven cloth wall coverings. A corporation which 
produces many commodities in general use in hos- 
pitals has undertaken the manufacture of such a 
wall covering. This pyroxylin covered fabric may 
be applied to plastered or other smooth wall sur- 
faces in much the same manner as wall paper. The 
new material differs from wall paper in that it 
has a high tensile strength. It also has a smooth 
impervious surface that may be washed with soap 


[oe modern world has found many uses for 
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and water or even strong disinfectants without 
discoloration or other injury. 

The material may be had in various surface tex- 
tures and in a large assortment of attractive 
pastel shades. When it is properly applied, the 
seams are practically invisible and the effect is 
that of a wall finish rather than of a wall cover- 
ing. Moreover, all of the small cracks and imper- 
fections that show through the paint on a plas- 
tered wall are hidden. 

This new material suggests itself as a dignified 
wall finish for lobbies, offices and other public por- 
tions of the hospital. It would appear to be an 


Seiomnasslilatt 
: 


The new fabric wall covering has been effectively used at Grasslands Hospital, Valhalla, N. Y. 
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You Want “Foster” Hospital Beds 


O ARROGANCE in that statement 

—no presumption! You want good, 

“Foster [Beds said honest, a y well made hei and 

Beautiful Beds” that is exactly what “Foster” guarantees. 
Reinforced construction—solid, substan- 
tial, fool-proof, corner fasts—a beautiful 
finish—and interchangeability of springs. 
You may have your choice of The Foster- 
link Straight Spring or, The Fosterlink “‘Ad- 
justable,”’ a spring that elevates as shown at 
left. The operating action is smooth and 
easy and the adjusting cranks automatically 
fold away under the bed when not required 
for use. 


Write for Catalogue and get a compre- 
hensive idea of the many Foster Designs. 


FOSTER BROS. MFG. CO. 


UTICA Ie Be 
Western Factory, St. Louis, Mo. 


It lasts longer 
Stands the wear 


Look for the name 
THORNER when 
you buy silver 


Meet Us at Booth No. 6, Catholic Hospital Assn. 
Convention, St. Paul, Minn., June 16 to 19 


THORNER BROTHERS :: 135 FIFTH AVENUE :: NEW YORK 


Costs Less Per Year of Service 
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__ 779-783 No. Water Street 





With the advance of the centuries, under the influence of 
monastery. and convent, nursing was rapidly being ac- 
cepted as a companion art to the practice of medicine. 


Most remarkable of women of the twelfth century was 
Hildegdrde who combined the arts of medicine and nurs- 
ing. Reared in a convent, throughout her long life ob- 
serving, checking and recording the progress and results of 
medical treatment, quick of intellect, forceful and far sighted 
she gave to the world two great medical books which are 
today accepted as evidence of her genius. Though more 
physician than nurse, her scientific attitude exerted a def- 
Inite and far-reaching influence on the history of nursing. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
Milwaukee, Wisconsin 
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ideal finish for patients’ rooms because it would 
dispel the institutional impression given by the 
ordinary painted wall. At the same time, it could 
be repeatedly washed and disinfected without in- 
jury. It also offers possibilities as a wall covering 
in bathrooms for those parts of the walls that are 
above the tile wainscots. The condensation of 
water that so often injures the upper walls of 
bathrooms is said not to affect this waterproof 
material. 

The installation of pyroxylin coated wall cov- 
ering is a simple process compared to repainting. 
Anyone who can hang wall paper can make the 
installation. It is estimated that the work may be 
made in a fourth of the time required to do a 
thorough repainting job, and the amount of dirt 
and general disturbance to the institution is much 
less than with paint. These are important consid- 
erations in busy institutions where, often, there is 
a serious monetary loss when income producing 
rooms must be out of use for days for repainting. 





The Electrically Well Equipped 
Modern Hospital 


What a modern hospital needs in the way of 
electrical equipment is listed in an article in Elec- 
tric Light and Power with especial attention de- 
voted to a description of the up-to-date equipment 
and devices recently installed in the latest addition 
to the West Suburban Hospital, Oak Park, IIl. 
This description follows: 

Elevators of the latest type ensure the move- 
ment of patients with the utmost smoothness, elec- 
tric lighting employs the most modern location 
and design of lamps, electric heat does all the bak- 
ing of rolls and pastry and electric meat roasting 
ovens reduce shrinkage to an absolute minimum. 

In the bake shop a four deck, ten kilowatt elec- 
tric oven bakes all the rolls, pastry and any special 
baking that may be required by the dietetic depart- 
ment. In the electric meat roasting oven hundreds 
of pounds of meat are roasted with an evenness 
that ensures the absolute duplication of results 
with every roast. In addition to this, the electric 
meat roasting oven reduces meat shrinkage. Auto- 
matic temperature control permits regulation at 
any desired temperature and reduces roasting su- 
pervision to a minimum. 

In the patients’ rooms electric warming pads as- 
sure the maximum of comfort and eliminate the 
possibility of any shocks that might result by trans- 
ferring a patient, under the influence of an anes- 
thetic, to a cold bed. The diet kitchens on each floor 
are equipped with electric hot plates for the prepa- 
ration of special foods for patients who may re- 
quire them. 
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HY THE FINEST 


HOSPITALS 
USE GENUINE 
JOHNSON’S WAX 
ON FLOORS... 





S. C. Johnson & Son, Dept. M. H. 6, 
Racine, Wisconsin. 


Please send without cost or obligation your 


new Control Chart for the care of floors. 


Mark for the personal attention of 


Name of Hospital 


Address — 


@ The finest hospitals use Johnson's wax because it 
cuts floor maintenance expense — Saves labor— 
Eliminates scrubbing — Seals the floor against dirt 
and grime — Spreads an invisible film, protecting the 
floor from wear — Produces a rich polish of perma- 
nent beauty — Gives longer life to wood, linoleum, 
cork, composition, in fact every type of floor. @ Send 
coupon for the new Control Chart for the care of 
floors. It is free and obligates you in no way. 
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5 per cent of all 


newborns have 


ASPHYXIA 











The fact that asphyxia neonatorum occurs in 
approximately 5 per cent of all births is evi- 
dence that it is a major obstetric problem. It 
has been proven that with proper treatment 
the majority of these cases survive. 


The Drinker Infant Respirator is the most 
satisfactory method of administering this 
treatment of artificial respiration because: (1) 
it is simple to operate; any nurse can easily 
use the Respirator without any special course 
of instruction (2) its principle of operation 
has been preproved and found to be sound; 
it ig‘the only device which approximates nor- 
cult respirations (3) artificial respiration can 
be given indefinitely without fear of injury to 
the respiratory mechanism. 


A method of saving life is now available to 
every hospital by use of 


The DRINKER 
RESPIRATOR 


Warren E. Collins, Inc. 


Specialist in Respiration Apparatus 


555 Huntington Avenue, 
Boston, Massachusetts. 


Without obligation please send me your new booklet describing 


the Infant Model Drinker Respirator. 


Dr 
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The modern operating rooms have lighting in- 
stallations that eliminate shadows and make it 
possible for the doctors to work in daylight regard- 
less of the time of day. Signal lights in each room 
are used to the fullest extent. A patient’s call light 
signals the floor nurse by turning on lights over 
the patient’s door, at the head nurse’s station and 
in all the utility rooms. Lighting is also employed 
in the silent call system through the hospital to in- 
form doctors or hospital personnel of telephone 
calls and messages. 

An additional use of light is employed in the “in- 
and-out” register for doctors. When the doctor 
registers “in,” he pushes a button at the “in-and- 
out” register, which in addition to turning on a 
light at the register, also turns on a light at a dupli- 
cate board near the telephone operator, so that she 
is informed of his presence in the hospital. If a 
telephone call is received for this doctor and he 
fails to respond to his silent call, the telephone 
operator, by means of an electric light, can register 
this information on the register, thus making it 
difficult for the doctor to leave the hospital with- 
out receiving notice of the telephone call. 

In the laundry electric motors drive mangles and 
extractors, and in the boiler room, a 25 h. p. 3 phase 
motor supplies power for a coal pulverizer. 

There are four x-ray machines, which are specifi- 
cally designed for deep therapy, one for dental 
work and two for miscellaneous uses. The use of 
the electric knife for surgical operations has meant 
as much to the art of surgery as almost any other 
development. 

The motor driven oxygen controlled room for 
pneumonia cases makes it possible to treat cases 
that heretofore were beyond treatment. By auto- 
matically controlling an electric motor, predeter- 
mined atmospheric conditions are maintained with 
the oxygen chamber. 

All operating room floors are amply grounded 
to ensure against any possibility of static electric 
charges shocking patients while they are under the 
effect of an anesthetic. 





New Shrinkage Process Guarantees 


a Perfectly Fitting Uniform 


One of the manufacturers of nurses’ uniforms 
has just been granted the exclusive rights for a 
cloth shrinking process by which 100 per cent 
shrinkage in the width and length of the material 
is guaranteed. 

The manufacturer claims that for the first time 
tucks and other allowances can be eliminated in 
nurses’ uniforms, and that they will not only fit 
properly the first time they are worn but will con- 
tinue to fit properly throughout the life of the cloth. 
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EASTMAN 
PREPARED PROCESSING 
POWDERS 


Eliminate 90% of X-ray 


Film Processing Troubles 


ADIOGRAPHY is essentially a chemi- 

cal process involving the most deli- 
cate reactions. For this reason, hot 
weather, which brings additional prob- 
lems in radiographic procedure, focuses 
attention on the processing room. At this 
time the need for proper chemicals in 


the X-ray processing room is most acute. 


Eastman X-ray Developer Powders and 
Eastman X-ray Fixing Powders economi- 
cally solve 90% of processing problems 
because only the purest chemicals are 
used in their preparation. They are 
continually tested in Kodak Research 
Laboratories in order that the uniform 
quality necessary for time-temperature 


development may be maintained. 


The same dependable uniformity is 
characteristic of Eastman X-ray Films— 





For a quarter hour of stimulating 
entertainment, tune in on “Devils, | 
Drugs, and Doctors,”’ broadcast 
each Sunday evening at 8 o’clock, 
New York time, over a coast-to- 
coast network of the Columbia 
System. These talks, sponsdred by 
Eastman Kodak Company, are 
given by Dr. Howard W. Haggard, 
Associate Professor of Applied Phy- 
siology, Yale University. 


Name. 











Institution 


= 
=>, 
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Diaphax or Ultra-Speed—because they 
are manufactured under the same scien- 
tific supervision. Exposures on depend- 
ably uniform Eastman X-ray Film and 
processing with dependably uniform 
Eastman Processing Chemicals promote 
economy and efficiency . . . fewer retakes 
are necessary, less film is spoiled, and 
the highest radiographic quality is ob- 
tained with economy and efficiency. 


lini heat. oe 


EASTMAN KODAK COMPANY, Medical Division 
343 State Street, Rochester, N. Y. | 


Gentlemen: Without obligation, please send me “‘Radiography and | 
Clinical Photography,”’’ which I understand is devoted to promoting 
economy and efficiency in radiographic procedure. | 


Number and Street... 


| 
City and State. . ; : 


Lis dineguitsinnsh niandenantememiininnmmenentanaiie 
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ULTRA-VIOLET the! 
modern BACTERICIDE. 


The Burdick Water-cooled 
Lamp—with its patented Ever- 
clear window, water lens, high 
intensity, and convenient, ac- 
curate controls —has gained 
prominence and favor for use 
in local infections, because the 
short waves generated are ac- 
tively bactericidal, quick, clean, 
and powerful. 


Burdick treatments apply to 
innumerable cases—in derma- 
tology, gynecology, eye, ear, 
nose and throat conditions, 
genito-urinary diseases—wher- 
ever infection exists. 








For reprints on_ bactericidal 
ultra-violet and proof of Bur- 
dick advantages—write for lit- 
erature. 


THE BURDICK CORP. 
Dept. 110 Milton, Wis. 





Burdick Faucet Type, 
Water-cooled Quartz 
Lamp, Receptor Model 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 





LARECOT ERECLUSIVE MANUFACTURERS OF LIGHT THERAPY EQUIPMENT IN TRE woeso 





Chlorine ae 


in a New, Stable Form 


for hospital 
sterilizing, 
disinfecting, 
deodorizing... 





HTH provides a new, reliable, 
convenient method of preparing 
hypochlorite solutions for hospital 
use. It is a readily-soluble powder containing 
65% of available chlorine and is uniform and 
stable. Write us for booklet, “Chlorine in Its 


Newest Form”. 


The MATHIESON ALKALI WORKS (Inc.) 


250 Park Avenue, New York City 
Philadelphia © Chicago Providence _—_ charlotte 
Works: Niagara Falls, N.Y. Saltville, Va. 
Warehouse Stocks at all Distributing Centers 


Cincinnati 
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A Conveyor of Hot Foods for 
Hospital Use 


A conveyor for hot foods that is being used suc- 
cessfully in hospitals has a capacity of approxi- 
mately fifty quarts, or enough food for fifty or 
sixty persons. 

Other features of the conveyor are listed by the 
manufacturer as follows: It is easily pushed. It 
holds food in splendid condition for several hours 
at the loading and unloading places. The heat is 
kept at the correct temperature by thermostatic 
control. It is of durable construction and is at- 
tractively finished in a noncorrosive, white alloy 
metal. 

The conveyor is made in two styles—one with 
two compartments below, both heated, or one 





heated and one for cold food; one with a compart- 
ment below and one drawer, both heated. It is 
mounted on roller bearing rubber tired wheels, 
with rubber covered connecting cord and plugs, 
and is supplied for any current. 





Where Natural Gas Is Used at a 
Saving in Fuel Costs 


Hospitals in sections of the country in which 
natural gas abounds are using gas for heating 
purposes at a great saving in fuel costs. Some of 
these hospitals include the General Hospital of 
Fresno County, Fresno, Calif., and the Agnew’s 
State Hospital, Agnew, Calif., a short article in 
the Trained Nurse and Hospital Review points out. 

At the Fresno County General Hospital the 
source of steam heat consists of two boilers that 
have a capacity of 500 horse power. The saving 
here has amounted to more than 50 per cent over 
previous fuel costs, the article says. 

The equipment at the Agnew’s State Hospital 
consists of three 150 horse power water tube boil- 
ers and one 250 horse power water tube boiler. 
Each boiler has two radiant gas burners, and one 








THE 











THE MODERN HOSPITAL—June, 1931 








We want 
to partic 
ularly call your at 
tention to our sanitary 


modern MIDLAND LOHADOR FOOT PEDAL SOAP DISPEN- 


. SE and our BABY LOHADOR TRAY LIQUID SOAP DIs- 


l’ R 


| © RR - 


Its distinctive 
| shape is only 
one of its 
advantages 





MIDLAND LOHADOR 
. LIQUID SOAP 

| DISPENSER 

Nationally used 





Hospital Liquid Soaps which 
are made from the purest rawmat 
We will be pleased to supply 
you with any other information on any Hos 
pital products you may be 


erials. 


PENSER. We have endeav 
ored to design and manu 
facture dispensers that 
can be kept perfectly 
sanitary with the least 
possible labor. Working 
parts are German silver 
which insures no dis- 
coloration of soap. You 
will notice in look- 
ing over this dis 
penser there 

are no 

cracks 

wires- 

tubes- 

or cav 

ities- 

-which 

cannot 

be per 

fectly 

clean- 

ed out 

as the 

dispen 

sers-- 

are as 

smooth 

on the 

exter- 

ior as 

is pos 

sible. 

Hospi- 

talsin 

the US 

have-- 

discov 

ered-- 

entire 

satis- 

faction 

from the reg- 
ular use of Midland 











MIDLAND CHEMICAL LABORATORIES, Inc. 


DUBUQUE, IOWA 








interested in. 
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ERII 


The World-Wide Mark 
of Quality 


POTATO AND VEGETABLE PEELERS 
6% sizes priced from $150.00 to $600.00 


SILVER CLEANERS AND BURNISHERS 
8 sizes priced from $345.00 to $3500.00 


VEGETABLE CUBERS «++ + + + * 
2 sizes priced at $75.00 and $700.00 


VEGETABLE AND FRUIT WASHERS 
3 sizes priced from $345.00 to $1250.00 


A TYPE AND SIZE TO 
FIT EVERY NEED 


Josiah Anstice & Co., Inc. 


Rochester, N. Y. 
New Yerk Chicago San Francisco 









——— 


\ —_ eel 





NESCO MONEL METAL UTENSILS 
are Strong, Sanitary, Long-Lived 





ESCO Hospital Utensils can with- 

stand more abuse, are easier to 
keep sanitary, and will wear 4 to 10 times 
longer than coated ware. 

It is intelligent economy to purchase 
Nesco Utensils for these advantages. 
Nesco Monel Units eliminate the costly 
replacement problem, in addition to being 
the safest and most modern type of hos- 
pital utensil. 

Illustrated above is one of the two sizes 
of Nesco Instrument Trays—61,"” x 9%” 
x 2” and 8” x 11” x 1%”. Write for 
catalog No. 51, fully describing the entire 
Nesco Hospital line, and for name of NESCO 
nearest distributor. 

NATIONAL ENAMELING AND 
STAMPING CO., INC. 4 fo, 
Executive Offices: 12 Twelfth St., Milwaukee, Wis. Wo Ne, 
Factories and Brane Iwaukee—New York— YMONELN 
{_ METAL _\ 


Features of Nesco 
Hospital Utensils 
Sanitary 
Sturdy, Strong 
Resist Denting and 
Scratching 
Clean-Looking 
Easy to clean 
Non-Corrosive 
No Coating to Wear Off 
Seamless and Solid 











hes: -Milwa 
Baltimore—Granite City. Illinois — Chicago — New 
Orleans—Laure!l Hill, L. 1.—Philadeiphia. 
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gas fuel regulator which automatically controls 
the flow of gas to the burners. The boiler pres- 
sure is 115 pounds a square inch and gas pressure 
five pounds a square inch. The maximum hourly 
gas demand is 60,000 cubic feet. 

“No matter what unusual demand may be made 
on the boilers at the General Hospital of Fresno,” 
the article continues, “the steam gauge always 
stands at the same point, the variation averaging 
less than one pound. In the boiler room there is 
no trace of odor from fuel. The air is so pure that 
several large plants are growing less than ten 
feet from the boilers. Before entering the boiler 
room the gas is reduced in pressure to twenty 
pounds, metered, and again reduced to six pounds 
pressure.” 





Laundry Operation at Presbyterian 
Hospital, Denver 


Interesting information regarding laundry oper- 
ation at the Presbyterian Hospital, Denver, Colo., 
is revealed by the following figures that cover a 
year’s period at that institution: 

The year’s volume of the laundry was 968,400 
pieces, with a daily patient population of 123 in- 
cluding the maternity ward and the babies’ ward. 
The cost for each hundred pieces was $1.46. This 
included one-third of the coal bill for the entire 
institution and one-third of the engineer’s salary. 
Since the hospital has its own well and generators, 
water and power come under the coal item. 

An interesting fact is that this total of nearly 
a million pieces included absolutely every piece of 
linen and apparel used in the institution, nurses’ 
uniforms and all the linen of the graduate nurses 
and of the nurses’ home. Had the costly uniforms 
been eliminated, the cost would have been reduced 
to less than one cent a piece. 





Hospital Superintendent Devises 
Glove Sterilizing Method 


An effective method for sterilizing gloves has 
been devised by Melvin L. Sutley, superintendent, 
Delaware County Hospital, Drexel Hill, Pa., who 
here describes the process in detail: 

“The autoclave has an automatic steam pressure 
control valve which maintains steam pressure in 
the jacket automatically at 22 pounds. I have 
placed a second automatic control valve in series 
with the first, this valve to regulate pressure at 
17 pounds in the jacket or 15 pounds in the inte- 
rior of the autoclave. In the steam line that runs 
from the jacket to the control valve of the low 
pressure regulator, a steam valve has been placed. 





, : 








THE MODERN HOSPITAL—June, 1931 


SEPTISOL SOAP.” DISPENSERS 





The Portable Sep- 
tisol Dispenser is 
furnished in double 
or single dispens- 
ing units. They are 
sturdily made . . 

chromium - plated, 
positive and effi- 


AI service and Protection 
to the Aospital 


: SEPTISOL is a heavy, concentrated soap in syrup form, manufac- 
ef tured for surgeons’ use. Made from pure Olive Oil, Cochin Cocoa- 
. nut Oil and other fine soap oils, it possesses wonderful cleansing 
properties. Septisol Dispensers (licensed free to users 
of SEPTISOL) provide the ideal way of dispensing 
rh SEPTISOL to the surgeon. His hands do not come in 
w contact with the dispenser. Portable or Wall Type 

C; PY a Models meet the needs of any hospital. 


| 
| 
cient in operation. oe } 


Write we bey," Particulars 


VESTAL CHEMICAL COMPANY 


ST. LOUIS, U.S.A. 
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ONCE MORE 
NEITZEL DOES IT 


“SANFORIZED-SHRUNK” 
UNIFORMS 








Unconditionally Guaranteed 
100% Preshrunken | 


You can’t blame nurses and superintendents 
for becoming irritated when preshrunken uniforms 
keep right on shrinking in hospital laundries. 
Customary methods for preshrinking have failed 
to give satisfactory results and so Neitzel began 
the search for a process which would guarantee 
100% shrinkage—that search was successful. 


“SANFORIZED-SHRUNK” 


A process recently perfected and patented by 
Cuiuett, Peasopy & Co., Inc., makers of ARRow 
CoLLarRs AND SuHirts is the only process which 
fully shrinks both length and width—the only pro- 
cess Neitzel could unconditionally guarantee after 
exhaustive tests. This process is made available 
for the first time to the nurses’ uniform trade at 
no increase in price by 





Think what this means! 


Uniforms that fit the first time they are worn 
and fit forever! 


No more guess work! 
No more tucks needed! 
No more unsightly allowances! 


We can duplicate your style with 
“SANFORIZED-SHRUNK MATERIAL” 


Wire at our expense for details covering the 
requirements of your Fall Classes. 


NEITZEL 


NEITZEL MFG. CO. INC, WATERFORD, N.Y. 


SPECIALISTS IN 
Nurses’ APPAREL AND HospiTAL GARMENTS 
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Whenever it is desired to sterilize dressings, this 
steam valve operates and maintains steam at 22 
pounds. When it is desired to sterilize gloves, by 
opening this steam valve the low pressure regu- 
lator operates, maintaining a pressure of 17 
pounds in the jacket or 15 pounds inside the auto- 





AUTOCLAVE 





25 LB. AUTOMATIC 
REGULATOR 


17 LB. AUTOMATIC 


7 REGULATOR 


LL) | 


BY OPENING STEAM VALVE GLOVES ARE STERILIZED 
AT LOW PRESSURE. BY CLOSING IT THE HIGH PRESS- 
URE CONTROL VALVE BECOMES OPERATIVE.... 











clave. At 15 pounds pressure for 15 minutes gloves 
do not suffer material injury by the process of 
sterilizing. 

“It has been amply demonstrated that a pres- 
sure of 12 pounds for twenty minutes will sterilize. 
Of course, it must be kept in mind that all the air 
must be out of the autoclave. In this hospital, we 
verify our results by sending a glove to the labo- 
ratory frequently to determine the degree of bac- 
terial growth.” 





“Manufacturing Weather” at 
St. Luke’s, Spokane 


“Manufactured weather” is now possible at St. 
Luke’s Hospital, Spokane, Wash., through the in- 
stallation of an air washer and humidifier to serve 
two rooms on each floor of the hospital. The 
equipment, worth several thousand dollars, is the 
gift of E. J. Simons, a member of the hospital 
board. 

The apparatus consists of a fan room and con- 
duits to the rooms served. The fan room is her- 
metically sealed and the fresh air is drawn in 
through curved louvers that cause it to rebound 
from one surface to another in being drawn in, 
thus partially cleansing it. In winter these louvers 
are constantly washed with a fine spray of hot 
water for further cleansing and for addition of 
greater moisture, or humidity, to the air. In sum- 
mer, cold water is used in the spray nozzles to 
reduce the temperature. 

Tests made with a government hydrothermo- 
graph before installation showed that the air in 
the average home or hospital room varies in tem- 
perature with the opening of doors and windows 
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ucts Co. (Inc.), Akron, O. 


, 22 
he ACID SENSITIVITY 
gu- 
17 RESISTING | ca 
lto- \ . : 
> combined with such 
\ 
\ 
This glove is thinner... 
hands and fingers function 
with new facility... yet 
«,3 
" it’s stronger by a 
$S- thousand pounds 
ves 
of 
eS- 
Ze. 
uir THINNESS...STRENGTH. Formerly, surgeons had to 
choose between them. Gloves thin enough for sensitivity 
we were weak, in danger of tearing. Gloves strong enough for 
0- security were thick, cumbersome. 
Now there is a glove—the Miller Anode Glove—in which 
LC- the two essential qualities ...pronounced sensitivity and 
utmost security...are at last combined. 

A radically new method makes possible this advanced 
surgical glove. By means of the recently developed Anode 
process, these gloves are produced, not by repeated dip- 

; ti ali ae | ping, but by a patented deposition process directly 
Any hospital executive faced | from the virgin latex or rubber milk. 
with the construction, the re~ | As a result, the finished gloves retain the original 
modeling or the maintenance of ee of the a 
o tutioun . a A. ru r. They are thinner... 
st. a laboratory, will find the Al srovie Genater Whedon 
berene Laboratory Bulletin, con- and comfort. They are 
- taining much general data, worth stronger...assureincreased 
ve ae as safety at all times. By test, 
a second reading. Miller Anode Gloves will be 
he | actually stronger after 
ne Our Sales Engineers have been in- | three years on the shelf 
| timately associated with the instal- | than ordinary gloves when 
al Mines Beane te lation of practically every important | mew. 
standard for labora- laboratory built in the past thirty Make your own test of 
i equipment — years. In all likelihood the problem | these outstanding 
n- ity cedwent to facing you has been satisfactorily | qualities. Simply 
r- acids and _ alkalis, worked out in some other laboratory | ask your supply 
| = antes, eh and a talk with us may save you house to furnish 
in — & Qos we time and energy. Experience has samples. But be sure you 
d chip, crack, or spall shown that first cost is actually last | get genuine Miller Anode 
— it 1 dense, cost when Alberene Stone is used. Gloves. Look for the nar- 
n, — a Se Alberene Stone Company, 153 West | row blue band at the wrist. 
Ss 23rd Street, New York. Branches | The Miller Rubber Prod- 


at Chicago—Cleveland— Pittsburgh 
ot —Newark, N. J.—Washington, D. C. 





»f —Philadelphia — Boston — Roches- - 
ter, N. Y. — Richmond. Quarries 
1- and Mills at Schuyler, Virginia. | M | L L F i? A N O D F 
0 
: eee 86 GLOVES 


n STONE 
° Table Tops, Fume Hoods, Shelving, Sinks 





look for the blve band —> 
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The first thought 
in a liquid diet— 


ee oe 
yormicka. 
Malted &, Milk 


ae he ee 








Horlick’s the Original se 
Malted Milk = 


NATURAL AND CHOCOLATE FLAVORS 
Samples gladly sent on request 


Horlick’s - - - - Racine, Wis. 





The ART of Making FINE COFFEE 


Coffee, brewed from Continental blend, accord- 
ing to Continental Rules, is an artistic triumph. 


Order 30, 20, or 10 pounds. Use 10 percent in a 


test of quality. If you are not satisfied, return the 
balance, and you will owe us nothing. 


( Ontj, pfee CG 
IMPORTERS ntal ROASTERS 
“The Coffee with the Delicious Aroma” 



















371-375 W. Ontario St. Chicago, Iil. 
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from 50 or 60 degrees up to as high as 80 or 85 
degrees, while humidity varies from 15 per cent 
to 30 per cent, the humidity dropping as the 
temperature increases. 

After installation of the new equipment, similar 
tests showed that a constant temperature of 75 
degrees, or any other desired point, can be main- 
tained together with a constant humidity of 50 per 
cent. , 

J. V. Buck is superintendent of the hospital. 





A New Wardrobe and Storage 
Closet 


The manufacture of a new steel recessed hos- 
pital wardrobe and storage closet has recently been 
announced. 

This recessed cabinet-closet occupies much less 
space than the conventional closet. It is also less 
expensive, because of the elimination of the labor 


This recessed 
wardrobe and 
storage closet 
is of steel, en- 
ameled in at- 
tractive colors 
and has cane 
drilled ventila- 
tion openings. 





and cost of finishing the closet, which includes 
lathing, plastering, hooks, coat rods, door hard- 
ware, wood base trim and painting. 

The lasting baked enamel finish is sanitary and 
easily cleaned. The attractive exterior is finished 
in two tones and has cane drilled ventilation 
openings. 

The quiet operation of the reinforced door is an 
added feature of this closet. 

Flexible interior arrangements provide adapta- 
bility for all closet needs. 

The closet is finished in attractive colors to har- 
monize with hospital decorations. 





Pats 
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NEW PAVILION—MT. SINAI HOSPITAL 
FIFTH AVENUE—NEW YORK 
JAMES F. HUGHES CO. 


KOHN & BUTLER 
ARCHITECTS ELECTRICAL CONTRACTORS 


Pe eae ay 
wees 


HOLOPHANE HOLOPHANE 
“TWILITES” MAJOR SURGERY 
LIGHTING 


for wards and 
private rooms 


HOLOPHANE COMPANY, INC. 


342 MADISON AVE.—NEW YORK CITY 


SAN FRANCISCO TORONTO CHICAGO 








un-ripened Raspberries 
—give it This Rare Delicacy of Flavor 


i. luscious red-ripe raspberries, juicy 
and sweet, are freshly pressed to give 
Gumpert’s Raspberry Gelatine Dessert its 


incomparable flavor. 

Write today for 
FREE Recipe 
Book ‘‘ Tempting 


Here, truly, is the ideal —a dessert that is richly 


dessert for hospital use— 
a dessert that you prepare 
in a jiffy—a dessert that 
you can serve in any 
number of tempting ways 


nutritious. No wonder 
leading hospitals every- 
where feature this all-year 
favorite. It is favored for 


its flavor. 


Recipes made 
with Gumpert’s 
Getatine Dessert” 


Gumpert's 


Gelatine Dessert 


A Product of S.Guimpert Co., /nc. Brooklyn, N.Y. 











